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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

DOCUMENT # L03000054454 .
1. Entity Name
JAMES & ZIMMERMAN, P.L. F E L E D
f’rincipal Place of Business Mailing Address
431 E. NEW YORK AVENUE PO BOX 208 UM PR 26 P | |2
DELAND, FL 32724 LS DELAND, FL 32721-0208 US
ITTAD
2. Principa! Place of Business 3. Mailing Address H““l” |H ||‘I| m“m | | "lm m |||i
Suite, Apt. #. etc. Suite, Apt. #, etc. 04082004 Chg-LLC CR2E83 (10/03)
City & State City & Stata 4. FEI Number Y] Applied For
Not Applicable
&P Country 2 Country 5. Cerlificate of Status Desired (] fg-ggqmﬂ“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ZIMMERMAN, MARK A - T~ e T T T = e e S U
431 E. NEW YORK AVENUE Strest Address (P.Q. Box Number is Not Acceptable)
DELAND, FL 32724
City FL | Zip Code

8. The above named enm
the obligations of re

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE < 04/20/04
Signalurebrﬂ'ed o printed name nf regzsleydagenx and titie i applicable. {NQTE: Registered Agent signature required when reinstating} OATE
Filing Fea is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM [ Delete TILE M g PARTNER [ change X Addition
NAME | ZIMMERMAN, MARK A NAME & G T. JAMES
STREET ADDRESS | 431 E. NEW YORK AVENUE sweeTaDDRESS (431 E., New York Avenue
CITY-5T-2IP DELAND, FL 32724 CITY-ST-2IP Delan.d, FL 32724
e 7 ekt T r TILNIO32 2% Rl O Aklien
NAME - NAME £ IJ4——131U? 3018 25,00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TINLE [ Delete TITLE [ Ctange [ Addition
HAME NAME _1I_l|_,!r! e e
I e Ly
STREET ADDAESS STREET ADDRESS ”3? A0d—~0] m - 001 = SR
CITY-ST-ZIP CITy-ST-2IP .
me - —_ - -- ~EipDelgtle - - ITLE - - [1Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ petete HILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
‘TITI.E O pelete TITLE [0 change [ Addition
NAME NAME ’
I STREET ADDRESS STREET ADDRESS
CIvy-S1-2p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 118.07{3)(i}, Fcrida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the

limited liability company or the raceser or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.
. 04/20/04 386-734-1200
SIGNATURE: /
SIGNATURE AND TYPED OR pmmslfu}\é OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #

bl




