FILED

2008 LIMITED LIABILITY COMPANY Apr 21,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L03000054454

1. Entity Name

JAMES & ZIMMERMAN, P L.

Secretary of State

Principal Place of Business Mailing Addrass
431 £. NEW YORK AVENUE PO BOX 208
DELAND, FL 32724 US DELAND, FL 32721-0208 US
04172008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE |N TH Is SPACE 4, FE! Number Applied For
20-0498538 Not Applicable

$5.00 Addmenal

5. Ceruficata of Status Desired ~ [R Fes Roguired

6. Name and Address of Current Registerad Agent

B B NEW YORK AVENLE DO NOT WRITE
DELAND, FL 32724 IN THIS SPACE

8. The above named eniily submits this statemant for the purposa of changing its registered office or registerad agent, or both, in the Stale of Florida. am familias with, and aceept
the obligations of regisiered agent.

SIGNATURE

Signanure, lyped of primad name of registeisd agant and biig it applicable (NOTE Registored Agani signature roquirgd when rainstatng) DATE
5 S . T - OOOETERST
.. " .FILE NOW!I FEE 18 $138.75" o ) C o ll-,.*llw J— “_;u,;'q || 1 147375
- Aftor May 1, 2008 Foe wilil be 3538 75 R . . R
[:3 MANAGING MEMBERS/MANAGERS
IMLE MGRM
NAME ZIMMERMAN, MARK A

STREET ADDRESS | 431 E. NEW YORK AVENUE
CITY-SL- 4P DELAND, FL 32724

TIILE MGRM

NAME JAMES, CRAIGT

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

THLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITy-§1-2IF

TITLE

.. NAME

. SIREET ADDRESS
CIrY-57-21P

11, | hareby cestity that the information supplied with 1his iling does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | luriher cerlify thal the information
indicated cn this repert is'true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
_limited liabity company or ihe raceivprontrusiee empowsred 10 execute this report as required by Chapter 608, Florida Staiutes. .

BIGNA&URE: | / e V/id’/dd" 17 73"0(”0

SIGNATURE AND TYPED OR PRINTED NAME % BIGNNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone &




