2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000027448

1. Enbiy Name
CANTON JAMERSCN, LLC

Principal Place of Business

21562 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713

Mailing Address

2162 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713

FILED |
Mar 12, 2007 08:00 AM

Secretay of State |
= ey

T A

HINES, J. BRADFORD

100 SECOND AVENUE SQUTH
SUITE 301N

ST. PETERSBURG FL 33701

2. Principal Placo of Businass - No P.O, Box # 3. Mailing Addross
Suilo, Apl. #, olc. Suite, ApL #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & State 4. FEI Number Apnplied For
51-0432623 Nol Applicable
ap Country ap Couniry 5. Certificale of Stalus Destred [ §5.00 Additional
Fee Requited
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registarad Agent |
Name

Sticet Addross {P.C. Box Number 1s Not Accoplable)

City

Zip Cedo

FL

lhe obligations of registerod agent.

8. The above namad onlity submits this slatoment for the purposae of changing its registered cffice or registered agent. or bolh, in Lhe Slate of Florida. | am familiar with, and accepl

11. | horaby cerlify that Iho informalion supplied with this filing does nei gualify for the oxempiions contained in Section 119, Florida Statutes. | further cerlify that the informalion
indicated on this reporl is rue and accurate and that my signature shall have the same legal eflect as il made undor oath: that | am a managing member or managor of lhe
limited liability company or the receiver or frusice empowered o exocute this report as required by Chapler 608, Florida Statules,

LSIGNATURE: kjrﬂukD O QUL

SIGNATURE AND TYPED bﬂ PRINTED NAME OF il(}MNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Caynme Prona

SIGNATURE
Signalure, typed or pnngd name of regisiered Agant and e 4 appicabls {NOTE: Regsterad Agen! siggnatura required when reinstating} DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES !
HILf MGRM O Delele L [ change ] Addilion |
NAML AGUIRRE, FRED C NAME |
STREEY ADDRESS | 5115 QLD ELLIS POINTE STRFET ADORF S5
CIY-Sl-21P ROSWELL GA 30076 CITY-S1-2IP
Tre MGRM [ Delete e 0RO, E] Change [T} Addilion
NAML SERTICH, LARRY . : NAME e et D:f'-'—:l’ 008 5000
SIRELT ADDRESS | 5115 OLD ELLIS POINTE STRFET ADDRESS b i = e e
CITY-S1-21P ROSWELL GA 30076 CIY-SI- 2P !
TINE MGRM O Delete e [ change [ Aadition
HAME SCHERER. CLARK H 11t HAME
SIRLCT ADDRI 85 2152 1ATH CIRCLE NORTH STREET ADDRESS
Ch-S-AP | ST. PETERSBURG FL 33713 oirr-<T- 2%
M 1 telele L [ change [T Aadition
NAME NAME
SIRFET ADDRE 55 SIAEET ADDRESS
CITY-51-41P CITY-SI-7IP
e 2 pelete WIE [J change  [] Addition
NAME NAME
STREET ADDRY S5 A
ey -sI- 2P CIIY-51-2P
TILE O Detete TIE [ change ] Addilion
NAME NAME
STREET ADDRFSS STRELT ADDRCSS
CITY-81-21P CiTY-ST-2IF




