2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 07, 2004 08:00 AM

?E?WCNEIL"ENL@‘?OOOO"BWOO Secretary of State
JONATHAN JAMES, LLC
Principal Flace of Business Mailing Address
ALTAMONTE SPRGS,FL 52014 ALTAMONTE SPRIGS, FL 33014 o
R0 L R
08302004 No Chg-LLE CR2E063 (10/03)
DO NOT WRITE IN THIS SPACE Ao Ao For
412069809 Mot Applicable
5. Cortificate of Status Desiced [ g—ggqum"”

6. Mame and Addrasg of Current Registorad Agent

WHITE, JONATHAN
140 N. WESTMONTE‘-QDRIVE, STE 204 Do NOT WF“TE

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. Tam familiar with, and accept
the obligations of registared agent.

SIGNATURE,

Sigramre, yped or priniad nzme of regislerad agent znd Life It applicable (NOTE. Regisiered Agent signature required whan ransiating) DATE

Filing Fee is $30.00
Due by September 8, 2004

9. MANAGING MEMBERS/MANAGERS

FITE P

LOO000 608G
s | 19 L E e DRIVE 07,07 /04~80023-003 50.00

CITY-S1-21P ORLANDO, FL 32810

TME
STREET ADDRESS

CITY-§T-2IP \

NAE \
STREET ADDARLSS

o \ DO NOT WRITE

i ) o IN THIS SPACE

STREET ADDRESS
CIry-sT-ZIP

Tme
NAME

STRELT ADGAESS /
CITY-ST-2P

e /'_
HAME -
e
STREET ADORESS -
orY-sT-ze .

11. i hereby cem%that the information supplied with this filing does not qualify for the acen'}ptmn stated in Sechon 1194 07(3%(11) Florida Statutes. | further cortify that the information
indicated on this report is true and aceurate and that my signature shall have the ellzct as if mad hat { am a managing member or manager of the
Timited liability company or the receiver or trustee empowered to expcute this report as reql.ured Iy Chapter 508 Flonda étax

sy /mé
. : .
SIGNATURE:_ 272y 5l Tnontrae Al yile (ol Dbey  wp7.285028D

BGNATURE ﬁb TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ORt AUTHORIZED REPRESENTATIVE Oun ’ Ceylims Phone ¥




