t

2004 LIMITED LIABILITY CCMPANY
ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L03000056069

1. Enlity Name
JAMES O.KERN LLC

04-28-2004 90065 015 ****50.00

Principat Place of Business
524 SPRING LAKE BLVD.
SEBRING. FL 33876  US

Mailing Address -

524 SPRING LAKE BLVD.
SEBRING, FL 33876 US

34006462

2. Principal Place of Business

3. Mailing Adgress

A 0 A

May 17, 2004 8:00 am

Suite. »snl. #, etc. . Suite, Apt. #, elc.. 03082004 Chg-LLC CR2E083 (10/03)
City & State Cily & Slate 4. FE| Number Applied For
Not Applicable
Zp Country p Country 5. Corticata of Sian Dosired [ fz g?q Additonal
6. Name and Address cf Current H-eglslamﬁ Agent - 7. Name and Addms of New Roqmmed Agent
Name
KERN, JAMES O
-|-524 SPRING LAKE BLVD. Y -Sireat Address (P.O. Box Number is Not Accepiable)— — _— =
SEBRING, FL 33876
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, of bath, in the State of Florida. 1 am familiar with, and accept

the obligations of teg :

4&4

SIGNATURE = 4
Signatugk, hily o o - INOTE: Reicianed AQWNi Siinalurs 1euired whan neingtatng)
" Filing Fee is $50.00 . - ‘Maks check payable to
Due May 1, 2004 Florida Dapartment of State
[ MANAGING MEMBERS / MANAGERS ] o ADDITIONS / CHANGES
m““; l‘ésickﬂgmr( o Kﬁ&[ Ul oetea me;i D Chame [ Additon
STReET A00RESS | £ §f’ﬂfﬂf_ LAKE £V STREET ADDVESS
g1 S‘ri RAG. Fn 23576 -1z
TE L] ekete TTE Clcrange [ Addition
HANE . NAME
STREET ADDRESS STREET ADDRESS
LHTY- ST-21P CITy-57-2P
TILE 0] Cetete e . Qcrange [ Addition
S T N U CRp— - — - - P v waaw o« lNAME =~ e - ———— e L - - - -
STREET ADDRESS STREET ADORESS
CITY-ST-2° Ciry-S1-2P
TE _ I e Ooetee __Jme _ __ e — . __Dchange T Acdition
NAME e
STAEET ADDRESS STAEET ADDRESS
oTy-s1-29 cAY-ST-2p
e O peise TIE ] Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cily-51-2P CITY-ST- 0P
e [T Detete TmE Ol chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21 Ciry-5T-29

11. { hereby certify that the information supplled with this filing does not quality for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information *

indicated on this report is true and accurate and that my signature shall have the same lagal efiert 8s f mace under

Emited liability company of tha receiver or trustee empowered 10 execute this raport as required by Chapter

SIGNATU RE:
SIGNATURE

th; that | am a managing member of manager of the

/B Floride Statutes.

nw: / ] [ D#ytme Phons 8




