FILED

2004 LIMITED LIABILITY GOMPANY May 13, 2004 8:00 am
—_ANNUAL REPORT Secretary of State
DOCUMENT # L03000000149 SR 04-12-2004 90026 041 ****50.00
1. Entity Name
S. JAMES CONSULTING, LLC
Principal Place of Business Mailing Address Jiuvuuyovvuv
9060 WINDSWEPT DRIVE 9050 WINDSWEPT DRIVE
BONITA SPRINGS, FL. 34135 BONITA SPRINGS, FL 34135
i =
2. Principal Place of Business - | 3. Mailing Address “m%l“ ‘h Hmmdmi% W‘ lm“ﬁ
Sufle, ApL #, elc. Suite, Ap. #. efc. 03242004 Chg-LLG CR2ECE3 (1V03)
Gity & State City & State 4. FEl Numbes 1 J2eplieaFor
) Applicatle
Zo Counmy Zp Country 5. Centificate of Status Desired O gg&m‘
== — g hNameond Address of Current Rogistersd Agent 7."Nama and Address ot New Reglatored Ageat
Name
JAMES, SEANC
9060 WINDSWEP] DI Sl.reel Address (P.Q. Box Number is NmAcoepuue)
BONITA SPR!NGS_:;V — T - - F —— - -
o ow W e
e . % - City Zip Code
__zL.:__,_ . SN 1 — : " FL -
B.\ named enmy sutmls this staterment for the purpose of ¢ )G s rex 1 office of reg| Bgent, of bath, in the State of Rorida. { am familiar with, and accept
q&hons of reg isteredggent .
.-,1, t;rp-- A
3 ~‘ : (NOTE: Pgisimred AQINt SIgNwiure feciibid When HWNESING ) DATE
Mrke chack payable to
Florids Departmernt of Stats
o GING MEMBERS /MANAGERS 0. ADDITIONS fCHANGES :
2 o JAMES Dose me ) DiCrane L3 Addiion
-uq '37[&.&‘(—'('9&’ e
STREET ADDRESS wbﬁw;'p gy || STEETODRESS
Y- 31-29 ) GiY-ST-2p .
me [ petets TME Jchage [ Asdivion
HAME HAME
STREFY ADDRESS STHEET ADORESS
CT-51-20 cITy-S1- 7P
me O peigte mE Ccmage [ Addftion
NAME NAME
STREET ADORESS | - - - STREETAQORESS |~ = - . e -
CITY-ST-7P Cine-ST-ap
e [ Delete me . O crange £ Addition
" S . e R . . o -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2F .
TLE . O petete mE . [JCrange [T Adition
NAE NAME
STREET ADDRESS STREET ADORESS
€Y-57-2P CiTY-SE-2P .
me O Deete e Clomigs (] Addtien
NAME pAE
STREEY ADDRESS STREET ADOVESS
ony- 51 ap B CiTy-S51.2P

11- 1 herety cenify that the information suppfied with this filing coes not quality for the exernption stated in Section 119.07(3Xi). Forda Statutes. | further certify that the ntormmncn -

indicatea on this report is trua and

wrale and thal my signature ghall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited Hability comparny or the reetr

xecuta this raport as required by Chaptev 608, Finnda Stalulen
SIGNATURE: 7[/ /93 2379921/1¥3

m'mmmwmwmmmmmnm Darytina Phons 4




