2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

s

DOCUMENT # L04000012532

1. Entity Name
MICHAEL JAMES, LLC

Secretary of State

02-14-2005 90182 018 ****50.00

Principal Place of Business Maifing Address
5360 JAEGER ROAD 5360 JAEGER ROAD -
NAPLES, FL 34109 NAPLES, FL 34109 )
e T O E
Suite, Apt. #, etc. Suite, Apt, #, etc. 01052005 Chg—LLC . CR2E083 (10/03)
City & State City & State 4. FEI Number . o A Applied For
5EOO -7 L" 3 Q S &( Not Applicable
Zp Country ap Country 5. Centificate of Status Desired a Eeso.g?q Q:Gm'
&. Namo and Address of Current Registeraed Agent 7. Name and Addreas of New Registered Agem
Name .. e - )

BAUER; MICHAEL' —™ —
5360 JAEGER ROAD
NAPLES, FL 34109

- R

Street Address {P.Q. Box Number is Not Acceplable)}

City

FL | Zip Code

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

the obl

ligations of registered agent,

SIGNATURE
Signature, typad or printsd nama of regisiered agent and litle il epplicabla (NCTE: Registered Agani signatura required when reinstating) DATE

I-'mng Fee Is $50.00 Maks chack payeble to

Due by May 1, 2005 Flarida Departmant of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS | CHANGES
TOLE O pelete TME [1 2 N 2N [ Change wjﬁm
e NAME MhicH s L P;m:&a
STREET ADDRESS STREETADDRESS | S3 6o TALCTR .
CITY-51-2P CITY-ST-2P rweleg , = EXRIV-LN
ATLE ] oelete TME [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-5T-2P
ThE O detete TE [ClcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-ZP - - - - —¥ewse | -~ — —-/- - - T=° 7
TME 3 telete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7°
u [ velete TILE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TME J Detete TILE [Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-57-2P

11. | hereby cerify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGN

o

a1y
Micvwaer - Brver ‘|SL€ e § 30392

srug; (T 0

OF SIGNING MANAGING BEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dutas Daytime Phone #




