2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 104000050049 Apr 16, 2007 08:00 Al
1. Enbty Name*~ S r t f St t
JAMES COMSTOCK, LLC ecre ary 0 awe
Principal Placc of Businoss Mailing Addross
4296 WALLS LANE 4296 WALLS LANE
e o H"Hl” |H ||m |‘|“ ||H'||m "m ml‘ |H|’||m ||m |m| mm m ’ll’
2. Principal Place of Businese - No P.O Box # 3. Mailing Address

Suilo, Apl #. olc. Suile, Apl # clc. 15t MOORE CR2EDS83 (10/08)

City & Slate City & Stale 4. FEI Number Applied For

56-2470012 Not Applicable
Zip Counlry ap Counlry 5. Ceriilicate of Status Dosired | $5.00 Addtionat
Fee Required
6. Name and Address ot Currant Raegisiered Agent 7. Name and Address of New Registered Agent

MNama

COMSTOCK, JAMES -
4296 WALLS LANE

Strool Address (P.O. Box Number is Not Accoptable)

NORTH PORT FL 34287

City FL i Zip Codo

8. The abovo namod anlity submils this slatement lor Ihe purpese of changing its rogisicred offlice or rogistored agenl, or both, in the State of Flonda. 1 am familar with, and accept
tha obligalions of rogistored agoent.

SIGNATURE
Sgnalure, typard or priotad nam of regstercd agent and e § applcabie [NOTE. Rogistered Agent skynature ragured when ransianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May ¥, 2007 o
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /| CHANGES
i MGREM [ Deleie ILE Ochange  [J Aadition
NAME COMSTCCK, JAMES NAM
SINLET ADDRESS | 4296 WALLS LANE STREE | ADDRESS
cly-51- A1 NORTH PORT FL 34287 CIY-s1- ap
. O pelele TILe O change [ Additron
NAME NAMI
SIRELT ADNRLSS SIRICTADDI 58
CAIY-SI- 4P CITY-51- 2P
i1 [ Delete it (3 change  [] Addian
NAMI. NAMI
SIRLLT AN S SIRIETADDRESS
Iy - 37l . - CHyes-AiE o T T - e -
Mie 1 Delete [ O change [ Addilion
NARI NAMIE
STALE T ADDRESS ] STREFTADDRI 88
CITY-S1- AP Y- s1- 2 -
(TS 1 Delete it [l Change [ Acichition
NAMI NAME
SIREL T ADDNU S5 STREETADDRI 88
cny-s1-2p CITY-81-7IP
T [ Delete M OOOA0OTT IS0 Domge [ addition
NAMI NAME 04/ 2607-30022-006 50,00
STRITE ADDRLSS STRELTADDRISS
CITY-$1-71P CHY §1-2P

11. | horaby corlily thal lho information supplied with this filng does not qualdy for tho exemplions conlaingd in Section 119, Florida Statutes. | further certify that Lthe information
indicaled on this report is trua and accurate and that my signature shall have tho samo legat clfocl as if made under cath; that | am a managing membor or manager of the
limiled liability company or coiver or truslee ampowered to execule his reporl as raquirod by Chaplor 608, Flotida Statutes

SIGNATURE: 2d //)077%759},@ f/ //0/ 07 94390323

EIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dato Daytine Pt #

¢



