FILED
2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # L04000040969 Fan 05-11-2005 90030 021 ****50.00

1. Entity Name

JIMMY BOHANAN LLC

Principal Place of Business Mailing Address
93 MAYFAIR DR. 93 MAYFAIR DR.
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
o e S BT O L
2"'_ PR Y  Paorel S 5("{' \'\QRRU sy 150 T‘-J
Suite, Apt. #, ete. ] Suite, Apt. #, etc. 04272008 Chg-LLC CR2E083 (10/03)
City & State City & Stal 4. FEI Number Apptied For
O@m%xdu 1([.;_2, ‘FL' or'ddl l[t, FL . Not Applicable
Zip Country Zip Count - . 5.00 Additional
(?Q% a&’ ) ak_uj [ H 3 2_ 3 2 7 L 5 ?(.M., l l o 5. Certificate of Status Desired O I§ee Requirm;"ona
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
- Mﬂe N “.‘
BOHANAN, JIMMY FAYTUNRSUEN BJHM..—M_
93 MAYFAIR DR. Strept Addeess {P7D. Box Nurnber is Not Accéptable) f'd
CRAWFORDVILLE, FL 32327 ) M‘R‘{ sasTualio st
G ! inC
ool lle FL lgb_B‘:l,"b

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

the obligations of registered agent.
SIGNATURE —mé«'hﬁ 544-0/&%
Sigranth, typed o prirged Aame of registanad agec: and title if appicabie. (NOTE: Registaved Agen: signature required when reinstating) DATE

Filing Fea is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE MGRM O petete e MC-EnA, Ol chenge ] Addition
NAME BOHANAN, JIMMY NAME 801 .
STREET ADDRESS | 93 MAYFAIR DR. STREETADDRESS | wef HarRY rv\:@u
cry-s-7p | CRAWFORDVILLE, FL 32327 oITY-ST-2P Cractond v /&"’ 32327
TIRE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ty-51-2p CY-ST-2P
TITLE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
THLE 3 petete TME Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-51-7P
TILE O Delete TITLE [ Change  [J Addition
RAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this teport as reguired by Chaptar 608, Florida Statutes.

Y

SIGNATURE: oo

SIGNATURE ANR TYPED OR PHINTEWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Fhone #




