2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Tgmtmn 5 31ae
DOCUMENT # L03000000740 T ”ASSE“ FLORIDA

JAMES HOLDINGS, LLC 08MAR 18 AN g 10

Principal Place of Business Mailing Addrass
804 S.E. 1ST STREET 804 S.E. 157 STREET
BOYNTON BEACH, FL 33431 BOYNTON BEACH, FL 33431
02282008No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE R Fopied For
42-1568334 Nol Applicable

0 $5.00 Additional

5. Certificate of Slatus Desired :
Fee Required

6. Name and Addrass of Current Rogistered Agent

SOLOMON, MARC I DO NOT WRITE

2600 N. MILITARY TRAIL

BOGA NATON, FL 3341 IN THIS SPACE

B. The above named enlity submits this statement lor the purpase ol changing its registered cllice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE

Signature, lyped of prTIed name of registered agenl and bile if applicable. {NOTE: Reyrsieronl Agent signalure required when rgnsiaung) DATE

FILE NOW!! FEE IS 5138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME PARDEW, SCOTT

STREET ADDRESS | 10 HARBOR DR. SO.

Y-SI-ZP | OCEAN RIDGE, FL 33435 SSpo0iz2l122907s
— e 1372 T T 1 4%0. 27
NAME PARDEW, MICHELLE

STREET ACDRESS | 10 HARBOR DR, S0O.

Cv-ST-ZP | OCEAN RIDGE, FL 33435 1=212=2407S
TLE MGRM Dg.»’? "08““{.11 045--013 %59, 37
NAME _PENDERGRASS, BILLY W

311 SwW 2ND ST. ' <
anvsiae | BOYNTON BEACH, FL 33435 DO NOT WRITE

TITLE MGRM lN THIS SPACE

NAME PENDERGRASS, TRILBY S
STREETADDRESS | 1311 8W 2ND ST.
CiTY-8T-21P BOYNTON BEACH, FL 33435

TITLE

NA;J‘E

STREET ADDRESS
CIar-5T-ZIP

TITLE

HAME

STREET ADORESS
CITY-ST-2IP

11. | hereby certily that the inlormalion supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated 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 {he
limited liability company or the receiver or lrustes empowered 10 execute this report as required by Chapler 608, Florida Siatules,

SIGNATURW/ T2,164 S. ?ende/r'd.rﬂss 03/04//08’ 53/-73‘/-12185!

SIGNATURE AND TYPED OR pﬂn{uuz OF SIGNING ,(m\cma MEMBER, OR AUTHORIZED REPRESENTATIVE Date Disytarg Phone #

[4



