2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

DOCUMENT # L03000022378

1. Eniity Name

J.R. TERRELL, LLC

03-24-2005 90201 023 ****50.00

Principal Place of Business

3482 TIBET DRIVE

Mailing Address

3482 TIBET DRIVE

200283409

GULF BREEZE, FL 32563  US GULF BREEZE, FL 32563 US
=T s WL R RGN A
| [012 Dusogin) De
Suite, Apt. #, etc. Suite, Ap!. #, elc. 03092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE1Number Applied For
2 AV LA T 20-0047648 Not Applicable
Zp Country }p ,7 0 é 7 Cauntry 5. Certificate of Status Desired O gei-geoqlﬁg:;mnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
- o Name -

TERRELL, JAMES R SR.
3482 TIBET DRIVE
GULF BREEZE, FL 32563

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

City

FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, typed of prnted name ol

agent and tile d

{NOTE: Ragpatensd AQent sgriturs rédured when renstatng)

“Filing Fee is $50.00
Due by May 1, 2005

g. MANAGING MEMBERS/MANAGERS 10.
TLE P [ pelete TITLE e m thange  [C] Addition
NAME TERRELL, JAMES R SR NAME L
. ) .
STREET ADDRESS | 3482 TIBET DRIVE swerovss | /01 2 DUAMEOLIH De
ery-st-2¢ | GULF BREEZE, FL 32563 CIy-51-2° FRANIKLI A TN F7667
e 7 Detere e [ change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-29 CITY-5T-ZP
TILE [ celete TILE [ Change [ Addition
NAME NAME
STHEER ADDRESS ) _ A - SMETADORESS| . _ _ ; L
CITY-ST-2P CITy-S1-29
TITLE [ pelee " TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-S1-2P
TLE O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
ciy-ST-2P CITY-5T-2P
TMLE O Detete TINE CJchange  [J Acition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CATY.ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i). Florida Stalutes. | further certify that the information
indicated op this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: dem»wp/’;a/,w& se. Opggs P72peilcse 3-21.05 GI5-336-63/5

SIGNATURE

bf: TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Daytima Phone #

v



