2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000055777 Feb 08. 2007 08:00 AT
1. Entity Namo S ; t f St t
JIM STROH LL.C ecre ary 0 ate
Principal Place of Busingss Mailing Address
950 N. BEACH ST. 950 N. BEACH ST.
MR WA R NI
2. Principal Place of Business - No P.C. Box # 3. Mailing Address .
Sulle, Apl #, clc Suile, Apt 4 clc. 15t MOORE CR2E083 (10/06)
City & State City & Stale 4. FEI Number Applied For
56-2426919 Nol Applicablo
Zp Couniry ap Counlry 5. Ceortificate of Stalus Desired ] gi'gg"‘:?:é“mal
6. Name and Addrass of Current Registared Ageni 7. Name and Address of New Reglsterad Agent
Nama
ggg%H'BJE'XCH ST. Siroet Address (P.O. Box Number 1s Nol Acceptable)
ORMOND BEACH FL 32174
. City ] FL r Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obtigations of regisicred agent. { ;
" im S57Ro/ /5/.
SIGNATURE > i Aot 2, §/o 7}

Sqgratute, tyncd or prnted name ol reffstared ajent and nike | apnh (NOTE: Ragstared Agenl signaturg fecured when ranstatng) 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
n p (1 Delete une [ Change [ Addution
NAMI STROH, JIM NAME "
i) -’)“‘I -
SINETADDRESS [ 950 N. BEACH ST. SIHFLT ADDRISS - Junqﬂg"]bﬁlllgélljﬂ# SD UD
CIY-S1- 2P ORMOND BEACH FL 32174 CI3Y-S1-2IP DL. 15." Df"S Elmh . .
it 1 pelete e Clcnange [ Addiion
NAMI NAME
SIRET ADDRY 85 SIAELT ADDRLSS
CY-S1-21P CIN-57- 2P
hini 1 pelete e (M change [ Addilion
NAW ' NAME
SIREFT ADDRESS SIPFET ADDRESS
¢iry-s1- 7P CITY-ST-2IP
T 3 Delele 1ME [ change [ Addilion
NAMI, NAME
SIHEET ADDRESS SIRLLT ADCRE 55
CIry-S1- 21 CITY-ST-21P
il : [ petele e O change [ Addition
NAMI HAMI,
SIRIET ADDRESS SIREET ADDRESS
CHyY-$1-21P ) CITY-ST-2IP
1, {7 pelete Nt [J change  [J Addilon
NAMY NAME.
SIRLET ADDRE S8 SIREET ADDRESS
CIY-sT- 2P CITY-$1-2IP

11. | hereby corlify that ihe nformation supplied with this filing does nol qualify for lhe exemptions conlained in Scction 119. Florida Statutes. | further cerlily that the information
indicalod on thig reporl is true and accurale and thal my signalure shall have tho same legal elfoct as if made under cath; thal | am a managing mamber or manager of the
limiled hability company or the receiver or rustoe ompowered (o oxocule this report as required by Chapter 608. Florida Statules. 3 5’0/

y ) ' ,2/;// 6773
SIGNATURE: Gy Sttt ’S,m SR o7 %5
|77 BIGNATURE AND TYPED OR PRINTED NAME OF SIENNG MANAGNG MEMBAR. MANAGER. ORAUTHORZED REPRESENTATVE  Dae  * DoaowPones




