FILED
2008 LIMITED LIABILITY COMPANY Jun 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000030378 & 06-24-2008 90044 011 ***538.75

1. Entity Name

JAMESBURG, L.L.C.

Principal Place of Business Mailing Address UYUVI ZTAY

i A .‘ A ,‘ M R A ‘ 4 R

c/o Kent Huffman, Esq. c/o Kent Huffman, Esq.
Suite, Apt. #, etc. Suite, Apl. #, efc. 01222008 Cha-LLC CR2E083 (12/06)
5135 N. Flagler Dr., #801 515 N. Flagler Dr., #801 o (
City & State City & Stale 4. FE! Number Applied For
FL West Palm Beach, FL 51-0477829 Not Appiicable
zp Country Zip Couniry 5. Cenriicate of Status Desired ] 55'00 A.ddilional
33401 USA 3401 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Kefft Huffman, Esq.
HUFFMAN, KENT i
350 ROYAL PALM WAY STE. 409 ﬁ’g‘aﬁdg%(ﬁa%ofgf”ﬁ%'{%m Acceptable)

PALM BEACH, FL 33480 -
Suite 801

Wst Palm Beach, FL | #5405

8. The above named entfy submits thi
the obligations of regiftéted agent

ement for the purpose of changing #ts regisiered office or registered agent, or both, in the State of Flosida. | am familiar with. and accept

- Kent Huftman, Esquire January 28, 2008

SIGNATURE - Cw:% ¥ic ¥ applicable, (NOTE. Rlegisterad Agont signalira roquired whon romsiating] DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . ' . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGR . - Nepere e MK P $Change [ Addilion
NAME PALADINO, DAVID C NAME Dan? PALADWwWw &
SIREET ADDRESS { 350 ROYAL PALM WAY STE. 409 STREET ADORESS (F 4y HPU) Efmanw €IS N. Bo - m
CY-ST-21P PALM BE_ACH, FL 33480 CITY-ST-71P E_.—-ST- mlm
THLE [ oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE ] Dedete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Qry-s1-7Ip
TE O Detete TME [J change  [] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP
e O pelete TiLE [ cChange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TME £ peiete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST- 2P

#1. | nereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver ogdfusiee empowered 1o execute this report as required by Chapter 608, Flo7 Statu

59 7/ MR e Y

RINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE / / Darytna Phona #

SIGNATURE:

SIGMATU




