»

ANNUAL REPORT

,2005 LIMITED LIABILITY COMPANY

DOCUMENT # LO2000030700

1. Entity Name

JONATHAN JAMES LLC -

Principal Place of Business _~_

140 N. WESTMONTE DRIVE, SUITE 204
ALTAMONTE SPRINGS, FL 32714

r_v!ajllng Address

T

DO NOT WRITE IN THIS SPACE

140 N. WESTMONTE DRIVE, SUITE 204
_ALTAMONTE SPRINGS, FL 32714

FILED
~Apr 08, 2005 08:00 AM
Secretary of State

ARG

04032005 No Chg-LLGC CR2E083 (10/03)
4. FE| Number Applied For
441-2069608 Not Applicable
i $5.00 additional
5. Certificate of Status Deslred [ Fag Require g

S S wran SLERENEE EF TS

8. Nams and Addrsss of Current Registered Agent

WHITE, JONATHAN A
140 N. WESTMONTE DRIVE, STE 204
ALTAMONTE SPRINGS, FL 32714

DO NOT WFHTE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure. typed or pinted nama of ragistered agant and title i opplicable

INQTE Ragistered Agent signature requitod when relnstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

9. "~ MANAGING MEMBERS/MANAGERS

TILE P

NAME WHITE, JONATHAN A
STAEET ADDRESS | 4112 TALL TREE DRIVE
CITY-5T-ZP ORLANDO, FL 32810

Butd

RAME

STREET ADDRESS
CITY-ST- P

L}DGDDB’“? 1318
{:4/08/05-80063-014 50.10

TITLE

NAME

STREET ADURESS
CITy.57-2IP

TILE

NAME

STREET ADORESS
CITY-§T-ZiP

TNE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADDRESS
CITy-§T-21P

11. [ heraby cenify that the in mformanon supplied with this fi ling does not qualify for the exempuon stated In Section 179 Q7(30), Florida Statutas, 1 further cartify that the information
indicated an this report is true and accurate and that my signature shall havs the same legal eifect as if made under cath, that £ am a managing member or manager of the
execute this report as required by Chapter 608, Florida Satutes,

Im&ed ligkility company or th jver or trustee em

SIGNATURE:

2/biocrs

ilGNAT'URE

TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED HEFHESENTA‘I’I.\’E

Date Dinglicne Phons #




