FILED

2005 LIMITED LIABILITY COMPANY Aug 11’ 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000009473

1. Enlity Name

JAMES FUTCH, LLC

Secretary of State

(08-11-2005 90067 005 ****50.00

Principal Place of Buginess Mailing Address

2241 FILLMORE DRIVE
DELTON, FL 32738

2241 FILLMORE DRIVE
DELTON, FL 32738

[ TRTEVEVE

AR AR ARG

2. Principal Place of Business 3. Mailing Address
ite, Apt. #. eic. Suite, Apt. #, elc.
Suite, Apt. #. eic uite, Apl. # el 08022005  Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEl Number Applied For
XALRAS 6 O LY ot Applicabe
Zip Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FUTCH, JAMES
2241 FILLMORE DRIVE
DELTON, FL 32738

Street Address (P.O. Box Number is Not Accepiable)

City

FL ‘ Zip Code

B. The abowe named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiligations of registered agent.

SIGNATURE

.

Sigrature; typed o prinled name ol regusterod agent and lirke il applicable,

{NOTE Regsiered Agenl signature réquired whan renstaling)

DATE

R U
¥ PES
‘

Filing Fee is $50.00
Due by September 7, 2005

*. « Make check payatle to
- .Fldrida Department of State

ADDIT IC};NS}'CHANGES

9. MANAGING MEMBERS /MANAGERS

10.
(13 MGRM O pelete TLE (3 Change L] Addition
NAME FUTCH, JAMES NAME
STREET ADDRESS | P.O. BOX 5274 STREET ADDRESS
CiTy-S1-2IP DELTONA, FL 327285274 CITY-ST-2P
TLE ] Delete TINLE [0 Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-SF-21P
e O pelete TInE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CHY-ST-TIP
TITLE O Cetete TIILE [Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21P Y-8 2P e
s T Ooetete LE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P BITY -ST-2IP
TILE [ Detste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITy - ST-2P

11, | bereby certify that the information supplied with this filing does not qualily for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Lmited liability company er the receiver or 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:X

SIGNATU

Fsyﬁ PHINTE”D‘ME OF SIGNING MANAGING MEMEER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytena Phone #

[4




