2007 LIMITED LIABILITY COMPANY FILED
-_-— - -ANNUAL REPORT{AR) Jul 26, 2007 8:00 am

LO3000046365 .

Pg&g—’m‘yENT # Secretary of State
ALL RESCREENING BY JIM, LLC 07-26-2007 90010 001 ***730.00
Principal Place of Business Malling Address
39 GRACIE ROAD 39 GRACIE ROAD
2. Prnincipal Place of Business - No P.O. Box # 3. Mailing Address .

39 Gyoecile. Rdl. 994 Cnoste, Rl

Suite. Ant. #. eic. Suite. Apt #, etc. 2nd MOORE CRZEDB3 (4/07)

Cily & Stat City & Stat 4. FEF Numb. Appled For

Dg_,%:m \ ‘: \ SQJS?O.M N %2 \ e 20-0386291 Not .‘;ppllcanle

Zip L COUNW in Country ) » s $5_00 Additional

32.—1, \ 3 A él’l L 3 LS H 5. Cenfficate of Status Desired [I]/_Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg&xgig%gg% w Street Address (P 0. Box Number is Not Acceptable)

DEBARY FL 32713

>

City FL Zip Code

8. The above nramed entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations ol registered agent.

SIGNATURE
Signatute. iyped o pratled name of regislered agedil and nike i apulieanle [NOTE Fegsiersd AYes SGNAINIS 10U e whel inaiatng) DATE
b FILE NOW”' FEE IS SSO 00 .
Make Check Payable to Florida Department of State.
' Due By Septemher 5, 2007 o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THILE MGR 3 Delete TTLE [[1 Change T Addtion
MAME WILDING, JAMES W HAME
STREET ADORESS {39 GRACIE ROAD STREFT ADORESS
LiTY-ST-21P DEBARY FL 32713 CITY-ST-2IP
TIILE [ Delete THLE {3 Change [ Addition
HAME NAMF
SIREFT ADDRESS STREET ADDRESS
CHY-S1-71P CIY-ST-2IP
TILE [ Delere TIeE [ Crange  [J Additon
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE O Delete 1ME [[JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TiTLE [ Delete THLE 1 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
e O Delete TE (JcChange [ Addition
NAME NAME
STREET ADORESS STRFET ADDRESS
CITY-S1-219 CITY-ST-21P

11. | hereby certify that the whormanon supplied with this filing does not gualfy for tie exemphons contaned in Chapter 119, Florida Stalutes. | turther certity that the intormaltion
indicated cn this report s rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the recewer or trusige empowered (0 execule s report as required by Chapter 608, Flonda Siatutes.

SIGNATURE: .o coddlen, Ao 7/ 7-C 7 (3%)@6?—//70

SIGNATURE AM(fYPED OR PRINTED NAME OF SIGNING MAAAGING VH0BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Prone i




