FILED
* ,2007 LIMITED LIABILITY COMPANY Jul 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000054454 R 05-01-2007 90313 046 ****55 00

1. Entity Name

JAMES & ZIMMERMAN, P.L.

Principal Place of Business Matling Address 3“ “1 1 DV e
437 £, NEW YORK AVENUE PO BOX 208 .
DELAND, FL 32724 US DELAND, FL 32721-0208 US

AR MAERT I AR

07062007 No Chg-LLC CR2E083 {11/05)
20-0498538 Not Applicabla

' 5, Certilicate of Status Desired O $5.00 Additicnal
K Fee Required

6. Name and Address of Current Registered Agent

201 £ NEW YORK AVENUE DO NOT WRITE
DEVLAND, FL 32724 IN THIS 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 Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Sigrature, typed of printed name of registered agent acd tla d apphkcanie (NOTE. Regsigred Agent signature required when reinglalng) DATE

Filing Fee is $50.00
Due by Septembher 14, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ZIMMERMAN, MARK A

STREET ADORESS | 431 E. NEW YORK AVENUE
CITY-ST-2IP DELAND, FL 32724

TIILE MGRM

NAME JAMES, CRAIG T

STREET ADDRESS | 431 E. NEW YORK AVENUE
CiTY-§T-21P DELAND, FL 32724

THLE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIrY-sT-ZIP

TELE

NAME

STREET ADDRESS
CITY-S1-21F

TILE ) - - -

NAME ) Cae
SIREET ADDRESS
CITY-Si-2P

11. | hereby certity that the infarmation supplied with this filing does not gualify for the exemptions conlained in Chapler 119, Florida Statutes. | further, certi'iy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trusiee empowerad to execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: W Mark A. Zimmerman, Esg. 07/06/07 386-734-1200

SIGNATURE AND TYPED OR MTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Date Daytme Phone #




