2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000050169 Secretary of State
1. Entity Name 05-02-2005 90124 021 ****50.00
JAMES A. RAINEY, LLC
Principal Place of Business Mailing Address
7403 46TH AVENUE NORTH 7403 46TH AVENUE NORTH wWUUIIIIY]
LOT 334 LOT 334 .
ST. PEERSBURG, FL 33709  US ST. PEERSBURG, FL 33709 US
S Ve O
Suite, Apt. #, atc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
N -/33/072 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?eseggqaf:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAINEY, JAMES A . -
7403 46TH AVENUE NORTH LOT 334 Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33709
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE - - - -
Sigrature, typad o primiad name of reg agant and btk if {NOTE: Ragistared AQant BgNEMwa recuinad when nearseatingy DATE

Flllng Foo Is $50.00 Make check payable to

Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
TITLE MGRM ] Detete TITE [ Changa  [] Addition
NAME RAINEY, JAMES A NAME
STREET ADDRESS | 7403 46TH AVENUE NORTH STREET ADDRESS
CITY-ST-DF 8T. PETERSBURG, FL 33709 CITY-ST-2P
TILE [ Delete Tme [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2IP CITY-51-2IP
TME O Detete TME O Crange [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiY-S1-29
e O pelete e O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LTy -S1-21P CITY-S1-2IP
TME O Detete TmE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TMLE 3 oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is frue and accurate and that my signature shall have the same |
limited fiability company or the receiver or trustee empowered to execute this report as r

ption stated in Section 119.07(3)(i), Alorida Statutes. | further certity that the information
egal effact as if made under oath; that | am a managing member or manager af the
equired by Chapter 608, Florida Statutes.

fmu:n. MANAGER, OR AUTHORIZED REPRESENTATIVE

4-Ro 05~ _

Phona #

SIGNATUEBM%I;J- ;‘ﬁ wm
L4



