2006 LIMITED LIABILITY COMPANY
- 'ANNUAL REPORT (AR) FILED

DOCUMENT # L03000044760 Jan 23,2006 08:00 AV
1. Entity Narne Secretary of State
JIM NOTESTEIN LLC
Principat Place of Business Mailing Address | _ -
3701 NW 17TH STREET 3701 NW 17TH STREET
GAINESVILLE FL 32605 _ GAINESVILLE FL 32605
2. Principal Place of Business . 3. Mailing Address
Suite, Apt #, elc. Suite, Apt. #, alc. 15t MOORE CR2E083 (10/05)
Cily & State Cy & State 4. FEI Number - [ [Applied For
83’0376871 o ,,,L iNot Appiicat
Zp Country & - Country 5. Certficate of Status Desired O $5.00 Additional
) o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agenf
Name
g?%EEﬁTWE’%fJ]'IlMSTHEET Stiget Address (P.O, Box hNumber is Naot F\&‘:éptab_le)m
GAINESVILLE FL 32605 -
City FT. T_itp Code
8. The above mamed entity submits this statement loslhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acey
tha obligations of rggistered agent.
SIGNATURE 22 Vo e NgTeESTEIN Vi 1o Do
(Egn;m © WpFa or pented name of regislered apent and ftie § appieaiie. {NOTE Hagislenes Agen sigraiure recuirad whan remswueng} - CATE
.+ FILE NOWM! FEEIS $60.00 7 7
Make Check Payable to Florida Depariment &f State
... - ' . DueByMay1l,2006 - . ..
5. MANAGING MEMBERS, MANAGERS I X0 ' ' ADDITIONS/CHANGES T
TIFLE MGRM [ peete e O Change  [TJadets
HAME NOTESTEIN, JiM HAME e
STREET ADDRESS | 3701 NW 17 ST SIREET ADDRESS ) !v_il__il_}l B )
CTV-ST-7P | GAINESVILLE FL 32605 SITY-§1-2P ULl th-auine-018 50,08
TME ' [ Dete  § e O] change [ A
MAME NAME
STREET ADDRESS SYREET ABDRESS
oY -ST-2P SITY-ST- 29
TILE Ol helele E . . Ochege s
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 53-2iP CATY-ST-2IP
TITLE T Doeee § o [J Ghange [ Aca
NAME NAME
STREEY ADDRESS STREET AUIDRESS
CITY-§7-2IP I CITY-ST-2IP
TIME [ oelete me 3 Change P
HAME MAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-7P CiTY-ST-ZF
THLE O et e O Gt 1o~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-ST- 247

11. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Section 119, Florida Statutes. 1 further cerlify that the informatior
ndicated on this report 5s frus and accurate and that my signature shall have the same legal elfect as if magde under cathy; thal | am a managing mambier or manager of s
wmited babrlity company or the receiver or tustee empowered Ig execute this report as required by Chapter 608, Florida Statutes.

. . 525722440 "
SIGNATQEM%W\ LAAAS i Ngresran) 911900

T'!ren OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #



