2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .. .. FILED

DOCUMENT # L03000045354 Feb 19, 2007 08:00 AT
1. Enlity Name y
Secretary of State
JIM COOK, LLC
Principal Place of Business Maitng Address '
1108 NW CR 235 - PO BOX 626
NEWBERRY FL 32669 NEWBERRY FL 32669
2. Principal Placo of Businoss - No P.O Box # 3. Mailing Address
Suile, Apl. #, ole, . Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & State Cily & State 4, FEI Numbeor Applied For
20-0403409 / Nol Applicablo
ap . Couniry Zip Country 5. Cerlilicale of Status Desirod O ?ese‘gg“ﬁg‘:;"o"a'
B. Namae and Addrass of Current Registered Agent 7. Name and Address of New Raglsterad Agent

Name

COOK, JAMES
1108 NW CR 235
NEWBERRY FL 32669

Stracl Address (P.O. Box Number is Not Acceplable)

City FL Zip Codo

8. The above named eniity submits this statement for the purpose of changing its registered offica o regislored agent, or bolh, in tha Stato of Florida. | am familiar with, and accopt
the ohiigations of regislorod agent.

SIGNATURE
Sqnature, fyeed of prifled nama of regisierad agan| and itk | appicata, {NQTE: Regsiarad Agent signatura requited whan ransiaing) DATE
“FILE NOWI! FEE IS $50/00. " o "
Make Check Payable to Flonda Department of State
S D By May1;2007:5. ) b
9. MANAGING MEMBERSIMA[\IAGEHS 10. ADDITIONS / CHANGES
THE MGRM CJ Delete i O change [ Aduition
NAME COOK, JAMES NAME
SIREET ADDRESS | 1108 NW CR 235 SIRLETADDRESS
CN-S-2P | NEWBERRY FL 32669 CIY-S1- 7P
ML 1 pelete (13 R - [JcCnange [ Adaition
e N o Jf 0 1{:,41 lga — .
i T A 02/2807-BH9s-012 50,00
SIREET ADDRE 55 SIREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TIE [T Delets e . [ change [0 Acdition
NAME NAME
SIFEE T AubiESS S e e e e T STRCIADDRESS T R s )
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TINE Ol change [ Addition
NAME NAME.
SIREET ADDAF S5 SIRIE] ADDRESS
CHY-S1-2IP CITY-S[-ZIP
THILE [ delate TIILE [ change ] Addilion
NAME NAMI.
STREET ADDRESS STREEE ADDRESS
CITY-51-2IP CITY-S1-2IP
me U Deiete e [0 Change [ Addition
NAME NAME
STREET ADDRE 5% STRELT ADDRESS
CIY-SI-2Ip CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Section 118, Florida Statulos. | further certify thal the informaticn
indicatod on this report is true and ate and that my signature shall have the sama legal effect as if made undor oath; thal | am a managing membar or managar of the
limited liability company or lhe usloe empowered to execul this paporl equirad by Chapter 608, Florida Statulos.

SIGNATURE: JnES = . A 1 5/ r7 5%%
SIGMNATURE AND "PEV‘MD NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPREGENTATIVE Dale Daylme Phone




