2005 LIMITED LIABILITY COMPANY
i “" ANNUAL REPORT FLEL

" SECRET;
DOGCUMENT # L04000039852 OIVISION 6 Con s
1. Entity Namg _2"1/78 r
JIMWITTER LLC
050EC 30 AM1i: 05
Principal Place of Business Mailing Address
9023 COCKLES AVE. PO BOX 14076
BEACON HILL, FL 32456 MEXICO BEACH, FL 32410

e P e S

2P Ros 14076 M

gune. Apt. #, etc. Suite, Apt. #, efc. M 05202005 Chg-LLC CR2E083 {10/03)

epcon Hill  Fl lmemeo deach  Fl. |"6/6%9354/ 2 s ostess

g e 4 ’—/ < 9 COU& th I \.g ZID}"—I ] o Coug M 5. Certificate of Status Desired | gg.gg“.;rd::i’tional

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

o _,—:_______“ e H el ———— Name — . — - P p—
WITTER JIM . e
9023 COCKLES AVE. Sireet Address (P.0. Box Number is Not Acceptable)
BEACON HILL, FL 32456

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept
the obligations of regtstered aggnt, [_'
SIGNATURE %‘ﬂ ,Lm l /* //v 5 0 .5.
ature, fyped o printed name of registerad agent and ttia il applicatie. {NOTE: Registered Agent signature required when reinstating) ¥ DATE
Filing Fee is $50.00 . Make check payable to

Due by September 7, 2005 Florida Department of State
8. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O oelee TITLE ] Change [ Additien
NAME WITTER, JIM NAME TUONNS 2o 13aa T
SIREET ADDRESS | 9023 COCKLES AVE. STREET ADORESS 12/08/705--01049--005 %50, 40
CITY-5T-2IP BEACON HILL, FL 32456 CrY-ST-2IP
TITLE O oelete TITLE [J Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ pelel TITLE [J Change ] Addition
NAME NAME 2 AFE e
STREET ADDRESS STREET ADDRESS |3 h : 2 : ig Z ;‘

— —— ~CY-ST-2E el .

TILE [ oelete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP Crry-ST-2IP
TILE 3 Detete TITLE Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ) further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: OW ZZ/JQ/E[ lic [r-7-05

SIGNATURE AND ED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




