2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000044760

1. Entity Name
JIM NOTESTEIN LLC

Principal Placé of Business

3701 NW 17TH STREET  — —
SQENESVILLE FL 32605

'Ma:iling Address -

3701 NW 17TH STREET
SSAINESVILLE FL 32605

2. Principal Place of Business __

3. Mailing Adcress

Suite, Apt. #, efc.

FILED
Feb 01, 2005 08:00 AM
Secretary of State

N

|

I Il

(]

Suite, Apt #, ete, 1st MOORE CR2E083 (10/04)

City & State T City & Stale 4. FEI Number Applied For
83-0376871 Not Applicable

Zip Country Zip Country 5. Carfifcate of Status Desrad ~ []  99-00 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Addrase of Current Registerad Agent

NOTESTEIN, JIM
3701 NW 17TH STREET
GAINESVILLE FL 32605

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing lts registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — -

Sgnatute, typed o prited name of registerad agert nn;i Wiile & applicahile TROTE Negsterod Agent signature raguired whan reinstating) 733 B
= o .- g T A T R e L T e T Y
FILE NOWH! FEE)S §50.00
Make Chack Payabls to Florida Department of State
Due By May 1, 2005
9. “MANAGING MEMEERS / MANAGERS 10. ADDITIONS | CHANGES
TIILE MGRM L7 ostele e OnO00208547 [] Change [ Addition
L. ¥
e NOTESTEIN, JIM i £12/02/05-50002-010 50,00
STREFTADORESS | 3701 NW 17 5T SIRELT ADDRESS ! "
CUY.ST-ZF | GAINESVILLE FL 32605 __ oty st-2p
miiL o Clogets: § vuf [ Change [ Addition
NAME NAME
STRFET ADDRESS STREETADDRESS
Cchy ST-21P CITY-51-2IP
e o S ] peste B ™me I Change L] Addition
NAME MANE
SIRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-ST-2P
TIE N ) - [ peles B e [ Change [ Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
ciY ST-2IP CITY. ST 2P
g T h 17 Delets Tme [ Change L] Addition
NAME NAME
STAELT ADDRESS $1REET ADDRESS
CIiY-ST-ZIP CitY-st- P
TITLE T 7 Delele TmiE ) Change [ Addiflon
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY.ST-2IP cuvY.si1. 2P

11. | hereby certify that the information supplied with this fiing does not ualfy for the exemption stated in Section 119.07(3)(D. Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the sams legal effect as if made undsr oathy that | am a managing member or manager of the

limited liability company of the recaiver or wered 1o executa this report as required by Chapter 608, Florida Statutes. 3 ‘52- .
'
- - =M NOTESTE A 1.3, 05 372.2)
: ’ 72:2107
SIGNATURE: AN
St Dayirme Phone #

. —— -
AVHRE AN} TYFED OR FRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pate




