2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ~~ "~

1. Entity Name
JIMMYJOHN DISTRIBUTING, LLC

DOCUMENT # L03000027459

L

Principal Place of Business

735 EAST WASHINGTON STREET
MONTICELLO, FL 32344

Maﬁing Addtess

POST QFFICE BOX 495
MONTICELLO, FL 32345

FILED
May 11, 2004 8:00 am
Secretary of State

04-28-2004 90072 Q31 ****50.00

At

2. Principal Place of Business 3. Mailing Addiess
Suite, Apt. #, eic. Suite, Apt. #, etc, © 02202004 Chg-LLC CR2E083 (1003)
City & State Cily & Stata 4. FELNumber - Applied For
- O 118 l 47 Not Applicable
ap Couniry Zp Country 5. Centificate of Status Desired ] 2.5.'22 m“““'
8. Name and Address of Current Ragiatersd Agent . 7._Nome and Address of Now Ragisisred Ageni
Name
MORRIS; JOHNM I~ -~ ==-— - - — s e = = F e - - = b —— -
735 EAST WASHINGTON STREET Steet Acdress (P.O. Box Number is Not Acceptable)
‘MONTICELLO, FL 32344. . U — - = rr— -— —— — —
Gity » FL | dp Cods
8. The above named entity submits this staiement for the purpose of changing its regi d office or agent, or both, In the Stale of Flarida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signatura, fyped of rineed narme of repetened sgee and ttle § dppicebie,

(NOTE: Ragestenec AQENt SRERSY regured when renmang}

OATE

Flling Fee I= $30.60
Due by May 1, 2004

[ MANAGING MEMBERS / MANAGEAS 10. ADDITIONS /CHANGES
mE MGRM L7 Delete TIME [JCrange [ Adotion
HAME MORRIS, JOHN M Il NANE :
STREETADORESS | 553 BROCK ROAD STREEY ADDRESS
CIY-ST-ZF | MONTICELLO, FL 32344 CY.51-2P
TE MGRM. [ Delete TALE 3 Chanpe [ Addilion
NAME GANDER, JAMES V JR. NAME
STHEET ADORESS | 1493 BLUFF RD STREET ADDRESS
urr-si.ap APALACHICOLA, FL 32329 GTY-51-7P
TE [ Detete TME Othange [ Additon
NAME NAME
STREET ADORESS STREET ADORESS

_CMY-ST-2R, _ifimer - e e m= - = e r oo Jeomvsee - | - - - - e e e
anE [ Dekete ME Dlcoange [ Additioa
NAME NAME

- STREET ADDRESS - - [ . STREEY ADDRESS - - — -
CITY-ST-2P CIY-ST-2P
ME (1 tetete mE DO Ctanga ] Addition
NAME WANE
STREET ADDRESS ’ STREET ADDRESS
CITY.ST-EP oTY-ST-2P
me D Detese TRE O Cnage [ Acaition
HAME NAVE
STAEET ADDRESS STREET ADDRESS
GTY-ST-ZP GTY-ST. 2P

indicated on this report i

limited Liaty Aty company, recaiver or

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statytes, | futther certily that the information
ue and accurate and that my signature shail have the same lagal eifect as it mage under aath; that | am a managing member or manager of the
stee empowered to execule this report &3 requised by Chapter 608, Floriaa Statutes.

(PD¥er-2222

t
SIGNATURE: ()l-._- ]\l‘
EARATURE mt\n

OR FAINTED NANE OF S1GMING MANAGING MEMBER, MANAGER, OR ALTHORZED RE PRESENTATIVE

Dtﬂz:;,lo:t

Daryra Phone #

U




