2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

AL i o

DOCUMENT #1L04000025784

1. Entity Name

JIMMY LAMB LLC

N Principal Place of Business

ailing Address

O

2. Princ?l Pla? ol BUSiZISS - No P.O. Box # 3. Mailing Address
2/ C ena Dr
Suile. Apl. #, elc. Suite, Apt. 4, etc,
j— 05082008 Chg-LLC CRZ2E083 (12/06
Same. g (12/08)
City & Stale —’Z‘ City & State 4. FE| Number Applied For
;5‘- fCLLG cse & /’ 48-1275661 Not Applicable
Zip Coufiry Zip Country . - $5.00 additional
32]/0 eo 5. Certificate of Status Desired O Foo Roquired

6. Name and Address of Current Registered Agent Y 7. Name and Address of New Registered Agent

—87+4+-BU D SPENCE RB—
TALLAHASSEE, FL 32317

Name

LAMB, JIMMY

Strast Address (P.O. Box Number is Not Acceptable)

/dﬂ/f Céeﬁga, [jr

— 76://0.44))*428 FL I‘Z'%%’j—,?/o

&. The above named entity submits this stalement for the purpose'nf changing its registered office or registered ageni, or both, in the State ol Fiorida. | am lamiliar with, and accept
the ohligations of repistered agent.

SIGNATURE

Signatwe, typed or orinted nama of regisiered agen! and ida il applicable.

{NOTE:

Agent sigy required when

FILE NOWIIl! FEE 18 $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES
TILE MGRM [ Detete TITLE [JChange [ Addition
NANE LAMB, JIMMY NAE A ﬁ
STREET ADDREGS--87+-BUE-GPENGE-RO___ STREET ADDRESS / 57 / J/ C € Flow (@
cmv-s-zP | TALLAHASSEE, FL 32317 oTY-5T-2IP o //a. /] assee /-1 $27/0
TILE O vekets TITLE 4 [Jchange  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

TMLE n Additi
- R TnInE R = 1= 1o A n T

' 7 N T =

STREET ADORESS STREET ADDRESS A5/0905--01001 -0 #%133.75
CiTY-ST-2P CITY-ST-7P
FME {0 Detete TRLE Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-§1-2P CITY-ST-2P
THTLE O pelete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST- 2@
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

1. | hereby cerlily that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informalion
indicated on this report is trus and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited tiability company or the receivar or trustee empowered tgfexacute this report as required by Chapiar 608, Florida Siatutes.

!

SIGNATURE: Dot S b L /l/é’fy & /O s

SIGNATURE AND TYPED OR PRINTED Np\y/DF SIGNIN& MANAGING MEMSER, MANAGER, OR AUTHORIZED REPREIENTATNE/ Day

Daytima Phone #




