FILED

2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am -

ANNUAL REPORT Secretary of State
DOCUMENT # L03000049602 e 03-01-2004 90318 016 ****50 00
1. Entity Name
JIM ASBURY, LLC
Principal Place of Business Malling Address 2
2005 FIRST AVENUE PO BOX 660153 ‘
CHULUOTA, FL 32766 CHULUQTA, FL 32766-0153 240 150 1
' 1

RS s L

Sulte, Apt, #, etc. Suite, Apt. ¥, etc. o 1.92004 Chg-LLC CR2E083 (10/03)

City & State City & Stale 4, FEI Number Applied For

ﬁo - o435 27) Not Applicable
Zp Country o Country 5. Cenificate of Staws Desied [ fig?qmm
%, Mamae and Addreas of Curreni Registered Agent 7. Wams and Address of New Registered Agent

Name

ASBURY, JAMES P
2005 FIRST AVENUE Street Address (P.O, Box Number is Not Acceptable)

CHULUOTA, FL 32766

City A FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE L
Signeture, lyped or prisdad nere of negisterect agent and title ¥ applicable. {NOTE: Fegisterad AQent signetism required when reetating)

Filing Fee Is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

mE MGR [ pekete E O change [ Addition
NAME ASBURY, JAMES P NAME

STREET ADORESS | 2005 FIRST AVENUE STREET ADDRESS

CITY-57-2P CHULUOTA, FI. 32766 CITY-ST-2P

ME £ Detete e ' I Change [ Acdilon
STREET ADDRESS STREET ADORESS

CY-ST-2P CTY-ST-2P

e O oetete e O change [ Addition
NAME . .. —— WA . . . -
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TME O Detete TLE : D Crange [ Addition
NAME AN .

STREET ADDRESS - STREET ADORESS

Y- ST-2P CITY-ST-2P

TITLE [ Dekete TME O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CfTy-$T-2P CITY-§T-2P

TME 1 etete TLE CJcrange [ Addition
NAME . HAME

STREET ADDRESS . STREET ADORESS

cY-51-2P CIFY-$T-2P .

11. 1 hereby certify that the information sup iling does riot qualify for thy exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
bred to execute this report as required by Chapter 608, Fiorida Statutes.

.

indicated on this report is true and a¢
limited llability company of the jeCejve

.

Z/Z§/é4 o7 doireded

3 MEMBER, OR AUTHORLZAD REPREBENTATIVE / Daytime Phone #

SIiG NATURE: .




