2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000000740

1. Enlity Name

JAMES HOLDINGS, LLC

FILED
May 06, 2004 8:00 am
Secretary of State

04-21-2004 90459 001 ****25.00
04-21-2004 90459 002 ****25.00

| SIGNATURE

Principat Piace of Business Mailing Address J3v "!' Waw
804 S.E. 1ST STREEY 804 S.E. 15T STREET
BOYNTON BEACH, FI. 33431 BOYNTON BEACH, FL 33431
e e AT D RN
Suite, Ant. #, elc. Suite, Apt. ¥, efc. 04142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
2 —1565833Y Not Applicabie
Zip Counlry c Zip Couniry - ] $5.00 Additiona)
5. Cenificate of Staws Desired  [J 220 Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SOLOMON, MARC1 i
e 2600 N MILITARY. TRAIL .| oz e i e |- W01 Address (R.O. Box Number s Not Acceptable}l - . .. . - ... -
STE 290
BOCA RATON, FL 33431
. City FL l Zip Code
8. The above named entity submits this staterment lor the purpose of changing its registered ofiice or registerad agent. or bath, in the Siate of Florida. T am lamiliar with, and accept
the obligations of regisiered agent. .
SIGNATURE i : ‘
b Signeture, yped Or printed nama of eg agert ard tik: & {NOTE: Redrsisrad Agtnt sgnaturd recukad when ralnsaning) DATE
]
Iq! .‘_l B -
- Eiling Fee i3 $30.00 Make check payable to
Due by May 1, 2004 Florida Depariment of State .
9. Mﬂ x MANAGING MEMBERS /1AANAGERS 0. ADDITIONS J CHANGES
e Hﬁiemécz MEW 0 pee Tne Ocune £ Adsiion
e[S o Pard ecsd -
SILLDORESS | Vs g by DI, 9O - STREET ADDRESS
OTESUP | emen . £ 3 5(/ 35" CITY-ST-UP
me lember ! Oetete e Ochnge [ Addiion
NAME miichelle Pardeww AaME
| SRS | sy Lo e DT So. _ STREET ADDAESS
CiTY-S1-2P OCeun L L? ¢ EFL 334/3s ciTY-sT- P
FT.ni:em b!!';B‘, Va . % c/""?f 45 S £ Detete ANE O crnge 7 Addition
Al /3 B Rl SF. Nat
STREET ABDARESS e STREET ADDRESS.
Cnt-ST-27 30:1,, Yor Bench NIE /35 GrY-sT-7¢
. Mem beq :—7’2,457 5. Feaderg rpssHoes . D orage O] Acion
v HAME NAME
eerieess |/ 3 /1 T R S STREET ADDRESS
wrsiwt | Bouypy for 1Derch (<L 334357 ovsw
it T ’ [3 Deke TILE O crangs  [J Anditicn
NARE NAME
STHEE? ADRRESS STREET ADDRESS
Y-sT-aP ) CITY-ST-2IP
TRE ale e . [ Deteta e O Crange [ Adaition
(2 o P .S NAME -
STREET ADDRESS STREET ADDRESS -
ony-gr-zp =% v - - CITY-ST-TP -
11. | nereny certify that the information supplied with this liling does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited Baklity company or (he receivel of rustee empowered 10 executa this repor &3 required by Chapter 608, Ficrida Statutes.

Sl 73Y- 333/

o
I

Dayima Prone #




