2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000027459

1. Entity Name
JIMMYJOHN DISTRIBUTING, LLC

Principal Place of Business Mailing Address
735 EAST WASHINGTON STREET £0OST OFFICE BOX 495
MONTICELLO, FL 32344 MONTICELLO, FL 32345

L T

Apr 23,2007 08:00 A
Secretary of State

04162007 No Chg-LLC CR2E083 (11/05)

4, FEI Number Applied fFor
20-0118147 Not Applicabile

5. Certilicate of Status Desired O $5.00 additional

Faa Required

6. Name and Address of Current Registered Agent

MORRIS, JOHN M 11
735 EAST WASHINGTON STREET
MONTICELLO, FL 32344

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florica. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signaiure, typed or provsd peme of regeterad agent and Lte d ADpACAD. (NOTE: Regsierad AQent SeQnahure récuesd wivd rendiatsg) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
{ILE MGRM

RAME MORRIS, JOHN M Il

STREFT ADDRESS | 553 BROCK ROAD

CITY-ST-2P MONTICELLO, FL 32344

TmE MGRM

NAME GANDER, JAMES V JR.

STREET ADDRESS | 1493 BLUFF RD

CiTy-$1-2P APALACHICOLA, FL 32329

TLE !
NAME

STREET ADDRESS
Cry-$1-2P

TILE

RAME

STREET ADDRESS
CryY.-g1-2p

TITLE

NAME

STAEET ADDRESS
ery-g1-2p
TTLE

NAME

STREET ADDRESS
CiTy-ST-29

1. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon ig true and accurate and that my signature shall have e same legal effect as if made under osth; that | am a managing membe o manager of the
limited liability cornpanyi the receiver or trusiee empowered 1o execute this report as requirec by Chapler 608, Florida Statutes.

SIGNATURE: Dl :m/\ﬂmw Johs Mperis 0yl (30)m7- 2222

QWMWWMMMMWMWMIHMAMMAM T te Daytirns Phone #



