2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # LO3000055777

1. Entity Name
JIM STROH LLC

Principal Place of Business
950 N, BEACH ST.

Mailing Address

‘850 N. BEACH ST.

. FILED
Mar 16, 2005 08:00 AM
Secretary of State

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. — Suite, Apt. ¥, efc 1st MOORE CR2E083 (10/04)
City & State AR City & State = 4. FE Number ) Applied For
— ) o 56-2426919 Not Applicakle
Zip Country Zip Country , : ISZ/ $5.00 Addtional
L , ‘] 5. Cerlificate jf Status Desired Fee Required
6. Nama and Address of Current Registered Agent e 7. Nama and Address of New Registered Agent
Name .
STROH, JiM
PO EER NG B‘e b
950 N. BEACH ST. StrestAdsdiess ampers Nﬂ\ema o
ORMOND BEACH FL 32174 = :
.
City - A FL | Zip Code
8. The abwa named entity submits this statement for the purpcse ofchan?p‘ﬁ_reglstered office or registered agent, or both in the S‘late of Florida, X am familiar with, an;.l ascapt
the obligations of ragistered agent. /g 3
SIGNATURE Ea / 7/ > /0 5 o
Signature, typad of p )naﬁe d"regxstal_sfi agent andulla ﬁ_ﬂfpllcabls[ ? f(l\OTE Hagrstared Agant s:gnaluta sauned whar taestatng} MTF. o
4 ]
FiLE NOWN! FEE IS $50.00 /]
Make heck lrPa;nrable to Florida Department of State £y
i Due By May 1, 2005 )
e | e s b ol . i
9. _MANAGING MEMBERS /MA i 10, _ ADDITIONE_CHANGES ‘_
BLE P O owde itk [ Change [ Addition
KaME STROH, JIM e o }filﬁﬂzgﬂﬁéﬁﬂ TR
STREET ADDRESS | 850 N. BEAGH ST. STREES ADDRESS E‘ 5" D05S-02 55.00
or-si-2¢ (ORMOND BEACH FL 32174 RO iR - P
iz = s I :
WILE ™ petete S IS ] . -’: P 1 Change E] Addition
NAME \\} MANE T
— e
STRELT ADDRESS '\a@tiig:;t);RESS =
cly §1-77 ity 31 Pm"-’/
N = . \ﬁ [ e .
e [ Deiate LT O change ) Addition
NAME NANE
SIREEY ADDRESS STRLET ADDRESS
CIry-ST- 2P . N ) Civ-S1-21p
e 2 pelele TILE Clohange 7 Addition
NANE NAME
STRLLT ADDAESS STREET ADDRESS
Ciry-s1-2ip _ . o qavsroe B
e [ Delete s [ change [T Addition
NAME NAME
SIREET ADDRLSS STRELT ADDRESS
CIY Si-21P o i L CITY-SI-2P _
MILE 7 Delete WL [ change ] Addition
NAME NAME
STREET ADDRLSS - SIRTET ADDRESS
GITY. 5121 . Clry-sT-21P
11, | hergby cem{g that the information supplled \Mth this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart is rus and accurate and that my sighature shall have the same logal effect as if made under cath, that | am a managing membe: or manager of the
limited liability company or the receiver or trustee empowerad fo execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: _ ﬁl %t”f _dm STR oH //»fw;zﬂ 3/ / 5 7544231018
smruruns AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Osytwoe Phone #




