2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000027448

1. Entity Name

CANTQN JAMERSON, LLC

Principal Place of Business

2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713

Mailing Address

2152 14TH CIRCLE NORTH
ST. PETERSBURG Fl. 33713

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2006 8:00 am
Secretary of State

(05-10-2006 90018 047 ****50.00

I

1st MOORE CR2E083 (10/05)
Cily & State City & State 4. FEi Number Applied For
51-0432623 Not Applicable
Zip Country zip Ceuntry 5. Certificate ot Status Desired (] §i.gg"i?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES, J. BRADFORD' - ~ = J- Dradford Hines
100 FIRST AVENUE SOUTH, STE. 500 %% 100 2™ Avenue South
ST. PETERSBURG FL 33701 Suite 301N
Gy~ St. Petersburg, FL 33701 l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Flonda I am familiar with, and accept
the obligations of registered agent.

P
SIGNATURE ¥ D /Y/'"" 5_/// (2
/7 q|[1l\g]|{e yped or prmed nam*l requstared Agent and ke i apphcable, (NOTE Regwsleled Agenls«m‘nue reguired wiheh 1einslaling) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE MGRM 7 Delete TITLE [ Change ] Addition
NAME AGUIRRE, FRED C NAME
STREETADDRESS (5115 QLD ELLIS POINTE STREET ADDRESS
CHY-SI1-7iP ROSWELL GA 30076 CIFY-Si-2IP
THLE MGRM (3 delete TNLE [ Change [ Addition
NAME SERTICH, LARRY NAME
STREET ADDRESS {5115 QLD ELLIS POINTE STREET ADDAESS
CiTY-ST-2IP ROSWELL GA 30076 CITY-ST-ZiP
TLE MGRM 7 Detee TITLE [J Change  £] Addition
NAME _ !SCHERER, CLARK H Il _ NAME _ e . e -
STREETADDRESS | 2152 14TH CIRCLE NORTH STREET ADDRESS
CIm-§1-2P ST, PETERSBURG FL 33713 ciry-st-2p
THLE T Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2iP CITy-8T-2IP
TME 1 Delete TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
! hergby certify that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the infarmation
|nd|(‘aled on this report is true and accurate 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 liakility company or the receiver or lrustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.
1/e
SIGNATUREz_Q APt No— 571/%

SIGNATURE AND 'ﬁED OR PRINTED NAA{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale

Daytme Phone #




