il

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000055683

1. Enlity Namo

Mar 15, 2007 08:00 AM
Secretary of State

JIM R. SLATER, LLC

Frincipal Place of Business

19836 MCCALL ROAD
ALTOONA FL 32702

Mailing Address
P.0. BOX 314

ALTOONA FL 32702

2. Principal Place of Business - No PO Box #

3. Mailing Addross

Suite, Apt #. olc.

Suite, Apl. #, olc.

B T

1st MOORE CR2E083 (10/08) |
City & Siale Cily & Stale 4. FEl Number Applied For
NO-T APPLICABLE Not Applicabic
ap Country Zp Country £, Cerlilicale of Stalus Dasired O $5‘00 Additional
Fee Required
5. Name and Addraess of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namo

SLATER, JIM R
19836 MCCALL ROAD
ALTOONA FL 32702

Stroel Addross (P.0. Box Number is Mol Acceplable)

City

Zip Code

FL

8. The above named cniity submits this statemenl for the purpose of changing its rogistored offica or registerad agent. or bolh, in the State of Florida, | am familiar with, and accopt

the obligations of registered agent.

SIGNATURE

Signalura, lyped or pnnted hama cf registerod agenl and uiie | spolcable,

{NOTE: Registercd Agenl signature required when ramcisi rg}

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007 |
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
1[I MGRM O belele il [1Change [ Addilion |
NN SLATER, JIM R NAMD |
SIRHITANDRISS | 19836 MCCALL ROAD STREETADDIY S8
CIY-51-7IP ALTOONA FL 32702 - CIY-SI-2IP
. [ Deteta e [ cnange [ Addition
N e LD0000RE 7573
STRILE | ADDRISS SIAIE]ADDRESS /260720034003 =0, 00
GIlY-81- 211 Clly-si-2p
nr O nelele T [lChange  [C1 Addttion
MARL NAME
STREF [ ADTIRESS SIREETADDRESS
CITY-SI-7IP CITY-$1-41p
e O Detele L [ Ghange [ Aadinon
NAME . NAME
SR FT ADDRE 58 SIIEE] ADDRY $3
CIY-S1-/1P CIry-81- 71
Tt 1 Delele e [ change ] Addition
NAM? NAME
STREET ADDRESS SINFE] ADDRE S5
CIY-S1-7IP CIIY-51-20°
TIHE O pelele INIE I change  [C] Adadion
NAME NAMY
STHLLT ADDRESS STNCETADDRI 5%
CINY-si-71p CITY-§1-71F

11. | hareby cortify thal tho information supplied with Ihis filing does not qualify for tho exemplicns contained in Section 119, Florida Slatutes. | further cerlify thal the information
indicated on this reporl is rue and accurate and that my signature shall have lhe samo legal elfect as if made under calh; thal | am a managing member or manager of the

Iimiled hability company or the recewar or lrusico empowerod to execulte this roport as recuired by Chapter 608, Florida Stalules

SIGNATUFIE ,/m /iy M

NATUFWD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUI’HORIZED AEPRESENTATIVE

21as107
/AT

ﬁ&ow




