2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000046078 Apr 14,2008 08:00 A

1. Entity Name N r ta Of State
JAMES R. CAMPBELL, LLC Secretary

Principal Place of Busingss Mailing Address
7935 RANCH ROAD 7935 RANCH ROAD
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668 US
o B . 04082008 No Chg-LLC CR2EQ83 (12/07)
DO N OT WRIT E IN TH IS S PAC E 4. FEI Number ] Applied For
20-0419577 Not Applicable

0O $5.00 additionai

§. Certificate of Status Desired Fee Required

8. Name and Address of Current Registared Agent

735 RANGH ROAD. | DO NOT WRITE
PORT RICHEY, FL. 34668 ‘ -' aIN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registared agen.

SIGNATURE

Signatura, lyped or printad nama of reglsterad agent ang titie if applicabia. (NOTE: Registered Agent signalure required whan rainstaling) . DATE

- FILE NOWIR! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS _
TMLE o] . C e
NAME CAMPBELL, JAMES R

STREETADDRESS | 7935 RANCH RD
CITY-ST-2IP PORT RICHEY, FL 34668

! Frew t R e .
TITLE g R
NAME . e v e - - -‘
STREET ADDRESS e .-;,.; .
ermr-ST-2¢ LU R r ;
04/25/M3-20082-004 130,75
T'TLE e S L T ] At W
NAME

i DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

I

11. | hereby cenify that the informaticn supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information. -
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or managar of the
limited liability company or the receiver or lrustee?dered to execute this report as required by Chapter 608, Florida Statutes. E

SIGNATURE: _.@ MW X “"“\03’ A 72099 qa,g@'

" SIGNATURE TYPED OR PRIN'I.’ED' NAI}E OF SIGNING HA‘ABI’:IG MEMBER, OR AUTHORIZED REPRESENTATIVE Date N Daviima Prona #




