FILED

2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO4000030708 05-02-2005 90374 019 ****50.00
1. Entity Name 07-05-2005 90001 001 ****50.00

JAMES KEVIN WORKMAN LLC

Principal Place of Business Maiting Address 2 0 u B 115 u

175 SUNRISE CIRCLE 175 SUNRISE CIRCLE

SANTA ROSA BEACH, FL 32459-4343 SANTA ROSA BEACH, FL 32459-4343
Suite, ApL. #, elc. Suite, Apt. #, etc.
p Ap 06302005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
£ —JOLT7LLT Not Applicable
Zip Country Zip Country tica ; $5.00_aqditional
= - - - . 6. Certilicate of Status Dasired. O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WORKMAN, JAMES K
175 SUNRISE CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459-4343
City FL ’ Zip Coda
8. The above named entity submits this staterment for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturg, typed or prited name of registered agen and titke # applicable. {NOTE: Ragrsiered AQn! Si0nate required when rensLating) DATE
Flling Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 velete TITLE D Change  [J Addition
NAME WORKMAN, JAMES K NAME
SYREET ADDRESS ( 175 SUNRISE CIRCLE STREET ADDRESS
CITY-S7-21P SANTA ROSA BEACH, FL 324594343 Ciry-S1-2P
TILE [ Detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pewte TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TMLE [ petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CiTY-87-ZIP
TITLE ] elete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-S1-2Ip
TILE O velete TIRE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-S3-21P
11, | heraby certily that ihe informalion supplied with this filing does not quality tor the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is frue and accurats and that my signature shag) he s | effoct as if made under oath; that | am a managing member or manager of the
limited liability company of the receiy: Irustee empower } as required by Chapter 608, Florida Siatules.

SIGNATURE: -2 < L —B0-05 @o-207-7¢

samuruy& TYPED OR PRINTED RAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Phone #




