: FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # L03000055583 Secretary of State

1. Entity Name (03-28-2006 90014 005 ****50.00
JIM R. SLATER, LLC

Principal Place of Business Mailing Address
19836 MCCALL ROAD P.O. BOX 32 | *I
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6. Narme and ‘Ka dress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?IQ-QJGEEA’CJ(':’\ALRL ROAD Street Address (P.O. Box Number 15 Not Acceptable)
ALTOONA Fl: 32702

City FL Zip Code
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8. The ahove named eniity subrhitg.thig’ statemen( 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 registefed agent.

SIGNATURE
Signalura, typed or rrites naine of regisicred AGENt ana tille ! suphcabla {NOTE Regisieren Agent signabise requied when renslaing) PATE
FILE NOW!!! FEE IS 550.00
Make Check Payable to Florida Department of StateA
Due By May 1, 2006
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE NIGRM T Delere THLE ) change 3 Acdition
NAME . SLATER, JIM R NAME
STRECT ADDRESS | 19836 MCCALL ROAD, STREET ADDRESS
CITY-5T-21P ALTOONA FL 32702 CITY-51-2IP
TME O Delete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
Tne - .= 2 pelate— Jmme ) . ——— [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY - §1-217 CITY-51-2IP
TILE O pelete TITLE O change [ Addilion
NAME NAME
STREET ADDARESS STRFET ADDRESS
CITY-ST-7IP CY-ST-2IP
RILE [ Delete TILE [ Change [ Addtion
HAME NAME
STREET ADDRESS STREFY ADDRESS
CITY - ST-2IP CITY-ST-7P
TITLE O Delee TIE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-§T-2IP

11. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the infarmation
indicaled on this report is true anc accurale and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limiled liakility company of the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: . //M ﬁ /%/&\ T/3-p8 352-44-3938

SIGNATURE f TYPED OR PRINTED NAME OF MEMBER. M. OR AUTHORIZED REPRESENTATIVE Oma Daytuma Phone N ’




