2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # LO3000054463

1. Entity Name

CRAIG T. JAMES, P.L.

Principal Place of Business _
431 E. NEW YORK AVE. -

Maﬂfﬁg Aadres_s -
431 E. NEW YORK AVE.

FILED

Apr 15, 2005 08:00 AM
Secretary of State

DELAND FL 32724 - DELAND FL 32724
2. Principal Place of Business 3. Mailing Address
Suite, Ap!. #, ele. Suite, Apt. #, etc, 1st MOORE CR2E0E3 (10/04)
City & State ) City & State 4. FEI Number Applied For
20-0498750 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired = $5.00 addtional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B - Name
JAMES, CRAIG T
Street A .O. i
431 E. NEW YORK AVENUE reet Address (P.C. Box Number is Not Acceptable)
DELAND FL 32724
City FL | Zip Code
8. The above named enlity submits this statlement for the purpose of changing its registered office or registsred agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. B
SIGNATURE — -
Signatute, vped of pntad neme of tagisisled apant and (e f applicable {NCTE Regstered Agent sgnaltute fequred when teinstating) DATE
FILE NOW!!! FEE 1S $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
S. TAANAGING MEMBERS { MANAGERS 10, ADDITIONS/ CHANGES
e MGRM 3 Oelets PILE [ change [ Additian
NARKE JAMES, CRAIG T HAME HOOD0O3mR2 T2
SIRELT ADDRESS | 431 E. NEW YORK AVENUE STRECT ADDRESS 04,1 5/05-30082-024 50, (19
CITY-51-2iP DELAND FL 32724 CITy-S1- I
TITLE O Delets TTLE [ Ghange 3 Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
ory-si-gp CITY-5i- 7P
e Closets [ u Clchenge ] Addition
NAME, - NAME
STREFY ADDRESS STREL T ADDRESS
Ci1y-SI-2ip CIfY-ST-2P
TMLE S ] Delele i O Change [ Addifion
NAME NAME
SIREEY ADDRESS STREET ADORESS
CITy-sI-2Ip CITY-57- 219
e Inl T I Ol chenge  [J Addition
MNAME NAME
STREET ADDRESS STRELT ADGRLSS
CITY-ST-21P Iy -51- 29
e - Opaete  f wite [ Change [ Addition
NAME RAME
STREET ADDRESS SIREET ABDRESS
CIY-5T-2ip CITy-ST. 2w
11. [ hereby certify that the information supplféa with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report s tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the racei r trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

386-734-1200

Diayurne Phond #

04/12/05

Datz

SIGNATURE: , ~
SIGNATURE ko TYPED OR PRINTED NAME cy’fsmﬂ’s mmcm?dsﬁa( MANAGER, OR AUTHDRIZED REFRESENTANVE
o !




