2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Feb 06, 2004 8:00 am
Secretary of State

DOCUMENT # L02000032607

1. Entity Name
JIMMY DREAMS, LLC

Principal Place of Business

Mailing Address

2100847y

02-06-2004 90164 022 ****50.00

PO BX1930 PQ BX1830
EDOEWTER WD 21037 EOXABMIER MD 21037
Suite, Apt. #, etc. Suite, Apt. #, elc. . 02022004 Chg-LLC GR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
41-2070389 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O gfg ggq ‘m”"a'
8. Name and Addnss of Currem Regismmd Agom 7. Name and Address of New Rogistered Agent
e e e e ool - e - - [ Name . - . M - = —

ADAMS GLENN
200 S. ORANGE AVE.
ORLANDO, FL 32801

. Street Address (P.O. Box Number is Not Acceptable)

Clty

FL ‘ Zip Code

8. The'above named enmy submits this statemem for the purpose of changing its registered office or registeréd agent, or botn, in the State of Florida. | am familiar wnh and accept

the obhgatlnns of registered agent.

SIGNATUHE

- Signature. typed or pnn:ed name of registerad agent Bnd uﬂe if spphcable

%{NOTE: Registarad Agent signetura required when reinsiating)

3 _

W d e owad o

I

. Maks check pavable to

: i Filing Fee is éso.bo' T s e SRS
, <, - Due by May 1, 2004 Florida Department of State N
LR ;
19,7 . MANAGING MEMBERS /MANAGERS._ _ ADDITIONS | CHANGES
I YT | MGRM T e enn s e -~ - -Delete. - . .-fimmE_. L &6Rm . ltnange  [] Adcition
(e | KUGHLER, JAMES e usm.md JTames T T e e T
STREET ADORESS | P.O. BOX 1930 STREET ADDRESS p ¢ Pox 1430
CITY-5T-2IP EDGEWATER, MD 21037 4 | CIY-ST-ZIP Ethcwq"f o mh 2103
Tme - Ooeete - -§ e ) = - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-5T-2p
TmE T 1 Delete TE [Jchange [ Acuition
NAME NAME : .
STREET ADORESS | T - T T - STREET ADORESS -
CITY-5T- 2P CITY-5T-20
TLE i O Delete mE . [ Change I'_'l Addition
NAME NAME : -
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CATY-ST-2IP
Tme o 1 vetete me [dchange [ Addition
NAME Lo . NAME .. -
oot STREET ADDRESS .
Y5720 |
b N[ T I S E] Change (] Addition’
1 T . - !
5 STREET ADDRESS ! o
CITY-§T-2IP &t CY-ST-2P . LIS SUbTapmn g, e :

-¥11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113,07(3)), Florida Statutes” | trther ceﬂrty “that'the information
“indicated on this re port is true and accurate and that my signature shall have the same legal etfect as if made under oath; that t am a mana
« vlimited liability company orthe receiver.or trustee. empowerad to execute this report as required by Chapter 608 Flonda Statutes

JPmes

Kusk ’AM

op oY

g:ng mernber or manager of the

SIGNATURE

TURE AND TYPED OR

ED NAME OF

Q. —

R, OR AUTHORIZED REPRESENTATIVE

a2

o 2796 £€ ]

Dato . v Daytime Phone &

[



