2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000050169~ - Mar 15, 2007 08:00 A
1. Enlily Name
: : r f
JAMES A. RAINEY, LLC Sec etary 0 State
Principal Place of Business Mailing Addross
7403 46TH AVENUE NORTH 7403 46TH AVENUE NORTH
LOT 334 LOT 334
ST. PEERSBURG FL 33709 ST. PEERSBUHG FL 33708
us Us
2. Principal Placo of Buzinass - No PO Box # 3. Mailing Addross
Suite, Apl #. olc. Suite, Apl. #, ¢lc. 1st MOORE CR2E0B3 (10/06)
City & Stato Cily & Siato 4. FEI Numbor Applicd For
20-1331072 Not Applicablo
Zp Counrry zp Country 5. Certificale of Status Desired O $5.00 Addional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

RAINEY, JAMES A
7403 46TH AVENUE NORTH LOT 334
ST. PETERSBURG FL 33709

Street Addross (P.O. Box Number is Nol Acceplable)

Cily FL Zip Code

8. The abovo named cnlity submits this slalement lor the purpose of changing its regislered ollice or registered agenl, or both-in tho Slate of Florida | am familiar wilh, anct accepl
lho obligalions of rogislored agont . - :

SIGNATURE

Sigratury, Ivped or printed rarme ol registered agent and ulla ¢ appleabile, (NOTE Regstared Agent signature recwred whan renstaning) DATE

FILE NOW1!l FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2007 . .

g, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES
[l MGRM ) [ Delate me o O change [ Addition
AN RAINEY, JAMES A -, NAMY _ ’UUU.UQUI:.BHI 9 -
I 1ADDRESS | 7403 46TH AVENUE NORTH STRIET ADDAYSS 03/20.07 ~800 I.S‘Z*DIE S000
CATY-$1-71P §7T. PETERSBURG FL 33709 GCUY-51-0p o ) :
nru [ Delete mr [ Change ] Addition
NAMH NAML
SINIE L ABDRI S8 SN LTADDRESS
CITY-51- AP cly-81- 7P .
1. [ Delele TME ' [ Chiange [ Addilien
NAME NAME
SIREET ADDRE S8 STRLET ADDRESS
Y- 5i-Zie - . - - -- Ciir-ar P ; : T
1L 3 Dotete e [ change [ Agdition
NAME NAME
SIREE ADDRI $4 STREIT ADDRESS
CITY- §1- 29 CIFY-51-2P
il [ Delete e [ change (] Addilion
NAME NAME N
SIRELY ADIRL 58 $TRELT ADDI 55
CINY-51- 11 CITY-S1- 21
i [ Delele nnr ) Change [ Addition
NAMI NAME
SIREET ADDRI 55 SIREL] ADDRESS
CiTY-ST-7IP CITY-81-2p

11. | horoby corhfy.lhal tha informalicn supplied with this fling does nol qualify for the exemptions contained in Seclion 119, Florica Siatutes. § further cerlify thal the information
indicatod on this report is true and accurate and thal my signature shall have the same legal effect as if made under oalh: that | am a managing member or managor of tho
limited liability company or the receiver or trustee empowered Lo execule this report as required by Chapier 808, Florida Statutes.

SIGNATURE:\_ﬁ/-zL-‘.E A %ﬁ’/uc—'u 3"/_]-/)‘7 JR7-595-57 87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HA;‘AGII\G}MBER. MANAGER. OR AUTHORIZED REPRESENTATVE Daylune Phone ¥




