FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT : F Stat
DOCUMENT # L03000005808 €cretary o ate
04-28-2004 90069 046 ****50.00

1. Entity Name

JIM DANDY, L.L.C.

Principal Place of Business Mailing Address - m - -
1332 HAMMOCK SHADE DRIVE 1332 HAMMOCK SHADE DRIVE
LAKELAND, FL 33809 LAKELAND, FL. 33809
e s a7 HC NI AT R REAN e
1333 Hammoek Shade Dr B‘sa Hammoek Shade Driva
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-LLC . CR2E083 (10/03)
City & State Clty & State 4. FEi Number Applied For
Lak<land , ¥ lorda QK\E\K\\@\ Flovrido I3"HaAN0/a Not Applicable
ZB'D.} 50 ﬁo 'gtg 3330 8 Cﬁng Y 5. Certificate of Status Desired O f‘g‘g&l‘;fﬁ""“a‘ :
6. Name and Address of Current Registered Agant ) 7. Name and Address of New Reglistered Agent

Name

DUYNSLAGER, JAMES E :
1332 HAMMOCK SHADE DRIVE Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33809

City ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistersd agani and litie if applicabla. {NQTE: Registered Agent signature requirad when reingtating) DATE

,vu,

Make check payable to
orida Department of State

Filing Fee is $50.00
Due by May 1, 2004

A:“ ™ ;i Y S

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TIE Managing member [J pelete TILE [ change [ Adition
NAME ‘)Q\W\Q) u‘{“_ih (4 NAME
STREET ADCRESS | 133 & \\;\Nmo ek Shegg Prive STAEET ADDRESS
6ITY-87-2P Lokeland, Figeide. 3360% CITY-5T-2P
Time Memper O elete TMLE I change [ Addition
NAME Halene ﬂ'\‘buqnﬁlaqeh HAME
STREET ADDRESS | 133, Hoamwmeck Snode b STREET ADDRESS
or-s1-2¢ | Lake\gwd, Tlarida >3R0Y cIy-ST-2P
TITLE [ oelete (T3 [ Change  [J Addition
~“HAME™ — ~ - - —_ - ' - - - - — HNAME - . - — PO -5 . = - T e e wae
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TILE Clchenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2P
TILE [ etete TILE ) [ change [ Addition
NAME _ . i NAME - .
STREET ADDRESS o STREET ADDRESS Co -
- CITY-ST-2P - . CiTY- ST 21

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing membear or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUREM/Q%«Q&WS E.Duynslager Yooy §63- §/6- 0380
}GlﬂTURE AND TYPED OR PRINTED NAMI BIGNING MANAGING MEMBER, MANAGER, OR AI.II’HDRIZEd HEPHESENTA'I"VE Date Daytima Phona 4




