-

. .
2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . May 31, 2005 8:00 am

DOCUMENT # L04000011364 oo Secretary of State
1. Entty Name 05-04-2005 90041 040 ***¥50.00
EDDIE JAMES, LLC
Principal Place of Business Mailing Address
, BAY VISTA BLVD. )
5? A ERURG L 3705 gmusaum&ﬂ%asms Juhuvlod
|li‘3 Al KT
2. Principal Place of Business 3. Mailing Addrass ||mmnmnmﬂmﬂn“mm’| |l||]ﬁ|m
Suite, Apt. #, ote. Suite, ApL, #, aic, 15t MOORE CR2E0S3 (10/04)
City & State City & State 4. FEl Number Applied For
. 35 A2 5098 T NotAopicatie
ap Country Zie Country 5. Conificat of Status Desied [ gg&‘lﬂtw
6. Nams and Address of Current Reglstered Agont 7. Nam# and Address of New Regiatered Agent
Name
?200H1P8§¢glg¥ngg-?VlCE COM PANY Strest Addross (P.O. Box Number iz Mot Acceplzble)
TALLAHASSEE FL 32301
City FL ] Zip Code

8. The abova named entity submits this statement for the purpose of changing is registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sgnature, lyped of prnsed name of regriered sgeme and Lile | apo/cable (NOTE Regretersd Agenl sgriiue imruaed when resist:rng) DATE
FILE NOW!!! FEE IS $50.00
Malke Check Payablo to Florida Dapartment of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM CJ ez e (1 change [ Addition
NAME JAMES, EDDIE NAME
STREE] ADDRESS | 880 BAY VISTA BLVD. 5. SIRFFT ADDRESS
an-si-pr  |ST. PETERSBURG FL 33705 ory-si-3p
e [ petae me [Jchangs ([ addition
NAME NAME
STREF} ADDRESS ' STRELT ADDRESS - -
CTY-S3-2P ’ cY-sl-2p
TLE. — . 7 Deteta i3 R . [ Changs  [] Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
ciY-S1-2P o1y-51-1%
TE =0 pela 4 e D changs [ Addilin
NAME NAME
STREET ADORESS STREET ADDRESS
Ciiy-S1-hp ciry-si-uP
TiLE 0 Detets NiLE [ change [ addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
CRY-SI. 1P Y- 51-29
me O oetse me O change {7 Acdition
NAME NAME
STREET ADDAESS SIREET ADDRESS
Ciy-§1-19 chy-s1- 1%

1. I hereby certify that the information suppliad with this filing dees not qualily for the exemplion statad in Section 119.07(3)(i), Florida Statytes. | further cortify that tha information
indicatsd on this reportis true and aceurate and that my signature shall have the sama lepal effec as if made under oath: that | am a managng member ar manager of the
limited kability company or the receiver o thislos empowerad 10 exacyute this repor as required by Chapter 608, Florida Slatutes.

SIGNATURE: é’ M/" Qbmb

TURE AMG TYPED O PRINTED N%F HEMNG MANAGING MEMBER, MANAGER, Oft AUTHORIZED REFRESENTATIVE De's Oaytime Phone 1




