2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0400005034 1

1. Entity Name

JAMES THURMAN LLC

Apr 21,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Adoress %
213 WARD RD 213 WARD RD : !
mm—— — E ““m III "m Im‘ "m "m IIM I]m m m" m Ml] ”l"l ‘“ lm
2. Porcipal Place of Business 3. Maihng Address l
Suite, Apt. #, elT. Suite, Apt. 7, atc. s 15t MOORE CR2EDES (10K15)
i _
City & State City & State 4. FET Numbes i {Applied For
E 55-0877124 [ Iivor Appioat
% Counky die Country bl s conmcaeciStausDasied [ 9900 Addtianat
E . Fes Required
8. Name and Address of Current Registeced Agent ] 7. Name and Address of New Reglstered Agent
Name )

THURMAN, JAMES A
213 WARD RD
MONTICELLO FL 32344

Stceet Addréss (P.Q. Bax Mumbes Is Not Acceplable)

¢
|
City ‘,

-rFtit”Zip Code

e obligalians of registerad agent.

SIGRATURE TD’ m @p‘ Q {* T‘\\l}\? m ﬁz\}

8. The above namad entity submils this statemant for the purpose of chaaging its registerad affice or registered agent, ar both, in the State of Florida. | am famiiar with, and accepl

Sipnatiie IypHo o printed rame o egsteed agen and el aprcdble

{NOTE Regestered Aguol sigomure rediulred whee renstabogd

‘ H"’ H;ﬁaé

T PENOW FEE S se0d0
Make Check Payatie | la Departinent of State.
DR By May 4,206 0

9. MANAGING MEMBERS /MANAGERS 0. : AGGITIONS / CHANGES o
TNE MGEM 3 oetele 1LE [l change ) Additian
NAME THURMAN, JAMES A NAME ]
STMEET ADDPESS 1213 WARD RD STRFT AERESS | UDDD00524702
GrY-ST-2F  |MONTICELLO FL 32344 CiFY-ST-2P L 05/0306-80122-025 50.00
THLE [ petete WLE : T Crange [ Additian
NANE HNAML :
STREET ADDRESS STRECS RODRESS :
LITy-5T-2F OTY- §T- 2P ;
TEr . _ 3 Detate e : Dotange 3 Addinea
NAMC NAME ;
STREET ADDRESS SIREET ADDAESS '
CNY-S1-2P CITY-87-21P !
TITLE 3 Oelie TITE ; [ change [ Addion
NAME NANE !
STAECT ADORESS STRECT ADGRESS !
SY-$)-21P GITY-5T-2P :
TE 7 telcie THLE ‘ O Change 3 Addition
NAME NAME !
STRCET ADDAESS SIMEEY ADDRESS :
CITY-S1-71P ¢iry-S1-IP '
TMLE 3 Delete (13 ; JcChange [ Adoitan
HAME fAME :
STREET ADDRESS STREET ADURESS :
CITY-5T-2F e

SIGNATHRE: \(Q'M D

!

11. 1 hareby cextily that the information supplied with this filing does nol qualify for the exemplions comq‘ine:ﬁ in Section 119, Florida Statutes. t fudhar cectily that the infarmatian
indicated cn this report is true and accurale and that my sigrature shail have the same lega! effect as il mada under oath, that t am a managing mamber or ecnanager of the
limitea kability company or e recaiver o {rustee empowered o execule (his report as reguited by thapter E08, Florida Statules.,




