FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

‘Dgg:NlaJn_y ENT # L03000030378 05-04-2005 90044 043 ****50.00

JAMESBURG, L.L.C.

Principal Place of Business Mailing Address MG

C/O KENT HUFFMAN, ESQUIRE C/O KENT HUFFMAN, ESQUIRE 20 057553

350 ROYAL PALM WAY STE. 409 350 ROYAL PALM WAY STE. 409

= e 10 D
03112005No Chg-LLC CR2E083 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEi Number Applied For
51-0477829 Not Applicable

5. Certificale of Status Desied ] ?ng ggq m:;""“ﬂ'

6. Name and Address of Current Regi! d Agent

L%

%%Fggﬁi'tﬁ'& WAY STE. 409 DO NOT WRITE
PALM BEACH, FL 33480 | IN THIS SPACE

8. The above named entity subwvits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of reg agent and title it (NOTE: Registsred Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

0. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME PALADINO, DAVID C

STREET ADORESS | 350 ROYAL PALM WAY STE. 409
CATY-ST-7IP PALM BEACH, FL 33480

TME

HAME

STREET ADDRESS
CIY-ST-21P

TILE
NAME

avia | . DONOTWRITE -~

- IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

TME

NAME

SFREET ADDRESS
CITY-ST-ZIP

me

NAME

STREET ADDRESS.
CAY-si-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report s 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

fimited hability company or the r ar of trustee empowered lo execule this report as required by Chaptet 608, Floridda Statut
TN
SIGNATURE: % ﬁt@m 2N 10 / >/5' SE/ 52K

mﬂﬂi NDTYPED OR PRINTED NAME OF OR AL REPRE! ATWVE )Deytmu Frone #

“\ 2,



