ANNUAL REPORT (AR) | Feb 16, 2005 8:00 am

DOCUMENT # L04000050341 .- Secretary of State
1. Entity Name
JAMtEvS THUBMAN LLC 02-16-2005 90161 032 ****50.00
Principal Place of Business Mailing Address
213 WARD RD 213 WARD RD
MONTICELLO FL 32344 MONTICELLO FL 32344 20 0 1 1 0 2 4
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEi Nymber Applied For
- 5 — Q 9\(‘) q \ Q“J“t Not Applicabte
ap Country Zip Country 5. Certificate of Status Desired [ gz'ggq‘?;gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
’ Nama
— e A AR o . e — ai——— Sl .ty = T E S | — T o Tmm T e - -
é?ga‘,’ﬁ%‘é I‘:]‘SMES A Street Address (P.O. Box Number is Not Acceptable}
MONTICELLO FL 32344
City FL Zip Code

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

the obligations {f registered agent.
SIGNATURE Wrmo o (o &W\/ ;" \'9-’98

Scnnl@yped of prnted name ol regisiared agent ang titke 1 appicatie (NCTE. Ragistered Agent signaturs requied whan rainsiating} DATE

0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM - O pelste TILE [ change [T Addition
HAME THURMAN, JAMES A NAME

STREET ADDAESS | 213 WARD RD ] STREET ADORESS

CITY-ST-21P MONTICELLO FL 32344 CITY-ST-ZP .

TILE 7 Detete TILE {J Change [ Addition
NAME ’ NAME

STREET ADORESS STREET ADDRESS

CITY- SE-ZIP CITY-S1-75

WILE _ - ] pelete TILE CJchange [ Aadition
NAME ) ’ T RAME o ) ) T Ty T e
STREET ADDRESS SIREETADORESS | __ . . .

CITY-ST-2IP ) C CITY-S1- 7P ' o

TILE O peete - TITLE (] thange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-SI-2Ip CITY-ST1-7P

TiTLE ) O oelete e [J Change [ Addition
MAME NAME

STREET ADDRESS . STREET ADDRESS

ciry-S1-op CITY-ST- P

TITLE [ pelete TITLE [ change ] Addilion
MAME . RAME

SIREET ADDRESS STREET ADDRESS

CY-Si-2P CITY-ST-71

11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %8 MmeS A Thurm Axl 2-10e5 @%3'?@- Salf

SIGNATURE ANG'TYPED OR FRINTED NAME OF SIGNING MAN:\'G.ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Balg Dayurme Fhona 4

— 2005 LIMITED LIABILITY COMPANY — FILED —



