2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000027448 Apr 06, 2005 08:00 AM
1. Entty Name Secretary of State
CANTON JAMERSON, LLC
Principal Place of Business _—~ __ - Mailing Address L
2152 14TH CIRCLE NORTH . 2152 14TH CIRCLE NORTH
ST, PETERSBURG FL 33713 _ _ ST. PETERSBURG FL 33713 )
T L IR RA g Ay
Suite, Apt. &, etc. o o Suite, Apt #, etc. 1st MOORE CR2E083 (10/04)
City & State - o City & State 4, FEI Number Applied Far
) ) 51-0432623 Not Applicabi
Zp Country Zie Country 5. Certificate of Status Desired O gi ggq(’:fedgm"a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
-7 T ) IE Name o
I;I[I)I\(i%slﬁéTBE\?ENFL?ERgOUTH STE. 500 Sireet Address (P.O. Box Number is Not Acceptable) l
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its regasrexed office or registerad agent er both, in the State of Flarida. | am familiar with, and accept

the ohiigations of registered_agent

SIGNATURE

SGnotuig, ypad of praed name of regstelad agent and 1t i appleakls (N‘OT. Rﬁslelud Agont sngnalura raqured whan reinstaling} DATE
FILE Now!i FEE fS 550 00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, ___MANAGING MEMBERS ME«RIIGERS - 10. _ ADDITIONS fCHANGES
I MGRM Cosele [ 1ot (I change [ Addifion
NAME AGUIRRE, FRED C NAE LJO0IN02a9942
STREETADDRESS (5115 OLD ELLIS POINTE SIReE [ADOREST 04/ 0F A T15~ _ [
o oass | o115 OLD ELLIS POX | S 4/06/05-30044-011 50.00
it MGRM - ) O petete ir I ohange (] Addition
NAME SERTICH, LARRY HAME
SIBFETADDRESS (5115 OLD ELLIS POINTE SIREET AURESS
CIy. 51 2ip ROSWELL GA 30078 Qre-si-op
o MGRM [Toets | e O change [ Addition
NAME SCHERER, CLARK H [l HAME
CIRLET ADORESS 21 52 14'”-{ C]RC[_E NOHTH SBEET ADDRESS
CTY-ST-2P  \gT, PETEHSBUHG FL 33713 UIY-ST-2IP
Ik - CT peete e [ thange [ Addition
NAME ﬂ NAME
SIRECT ADDRESS SIRELTADDRESS
Cily-§1-2F CIFY 55 21
NLE - "7 Detete N fier [ Change ] Addition
NAME RAME,
STRFIT ADDALSS SIRFFT ADDRESS
Y- S1-2ip CITY-51- 718
filtg - [ et @ nue [ Change [ Acdilion
NAME NAME
STREEY ADDRESS STRTE 1 ADDRESS
CITY-ST.ZiP Clly-81. 2P

11. i hereby certify that the information gupplied with this ﬁl'ing does not qualify sy the sxemption stated in Section $19.07130, Florida Statutes | further certify that the information
indicated on this report is true amtl acdurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company g Biver of trustea empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

?:ha[t’@ 127320 sl

: SIGNATUHE 'l.-_""” OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Bayirne Phone ¥




