2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #L03000027459 ' T, Apr 21, 2005 08:00 AM
JIMMYJOHN DISTRIBUTING, LLC Secretary of State
Frincipal Flace of Business Mailng Address —
ghamme
: — LR A EOg
. _ , 04152005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRr=TT— Ao For
20-0118147 ) Not Applicable
5. Ceriificate ofoatus- Desied [ ' ggg?q I_‘I?“m‘;'ﬁ@a‘

ya%ﬁgi'dv?ﬁg;}nn:gmn STREET : DO NOT WRITE
MONTICELLO, FL 32344 IN THIS SPACE

& The above named enzty submits this stalement far the purpose of changing its registéres office or registered agent, of both, In the State of Florida. | am familiar with, ang accept
the: obligations of registered agent. - -

SIGNATURE g ——r———
Signature, typed or pined name of registered agent and tie f apphcable. {NCTE: Reg o Agent requrad when W) DATE

Filing Feea is $50.00

Dus by May 1, 2003 HGHE S|
fd,21 A0S-B0095-013 50,00
9. ANAGING NEMEETS M ARAGERS N
TITLE MGRM - - - - T e e . -
NAME MORRIS, JOHN M 11l

STREETADDRESS | 553 BROCK ROAD
CITY-57-2P MONTICELLO, FL 32344

TTLE MGRM

NAME GANDER, JAMES Vv JR.
STREET ADDRESS | 1493 BLUFF RD

CiTY-57-7P APALACHICOLA, FL 32329

TTLE
NAME

Pl DO NOT WRITE

T "IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-29

THLE

HAME

STREET ADDRESS
LTY-§7-2P

THLE

NAME

STREET ADDRESS
CITY-5T-IP

11. | hereby certify that the information stippl_iedeilhvthlis ﬁilnﬁ doas not ql.ialif-y for the ékemp?ioﬁ staled in Section 1 @ﬁ(s)(f}‘ Florida Statutes. 1 further certify that the infosmation
indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made unger oalh; that } am a managing membes ar manager of the
limited liaklity oornpa@ or the receiver or trustee empawerad 10 execute this report as reguired by Chapter 608, Flarida Statutes.

S WOAAM SUshn Mor:/f%_. Od!;&/oﬁ e g1-2222

Baytme Prece #

SIGNATURE:

MENATURE MED\QIPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHCHIZED REPRESENTATIVE




