2007 LIMITED LIABILITY COMPANY

~- - ANNUAL REPORT (AR) FILED

DOCUMENT # L04000050341 Apr 20,2007 08:00 AM
1 Enilyame Secretary of State
JAMES THURMAN LLC ry
Principal Place of Busincss Mailing Addross
213 WARD RD 213 WARD RD
e e Hll“l“ |H ||W|m| "m ||m ||W||m |HH ||‘|| m” |‘||H‘"|l m ‘ll!
2. Principal Place of Busingss - No P.C, Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apt. #. ote, 18t MCORE CR2ECS3 (10/06)
Cily & Stalo Cily & Slate 4. FEI Number Applied For
55-0877124 Not Applicabio
Zip " Country ™ Zp Country 6. Cartilicalo of Slalus Dosirod O fi'gg,ﬁf:c',"m'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

MName

THURMAN, JAMES A

P Number is Not Al [Els)
213 WARD RD Strect Address (P.O. Box Number is Not Acceptablo)

MONTICELLO FL 32344

City FL ] Zip Code

8. The above named eniity submits this slalemens for Ihe purpose of changing its registered office or registerod agent. of both, in tho State of Florida. 1 am familiar with, and accepl
tho obligations of regislcred agentl,

SIGNATURE
Sqgrature. lypog or primed name of raggsierad aguni ana hilg f applenbly INOQIL: Regslerad Agent sigrature required when rginstalngy DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ]
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM O oelete 1L T e [l Change  [Z] Aadition
At THURMAN, JAMES A A o Onaoridsid o
SIRLTADDRISS | 213 WARD RD STHEE T ADDRESS DG.‘ D]..‘ ] l““BDDJS"'ﬂ(L-D J’j. UU
civy- Sl-7ip MONTICELLO FL 32344 GlY-51-41
umy T Delets i, [J change ] Addilion
NAMI NAMI
SIRFET ADDRS 55 STRIFTADDRESS
CIY- Sl AP ClY-si- A
e 3 Delete . [Jchange [ Addition
NAMI NAME
STRICT ARDAF 58 SIREL TADDRALSS
City-83-4F Clr-n|-Ae T
nnr 2 puiste (H] [ Change ] Addilion
NAMP NAMI
STLE ] ADDRESS SIRIF1ADDRESS
CIY-$1-/1P CITY-S1- 211
mu [ Delele 1Lt [0 change ] Addition
NAMY NAMI
STRILT ADDRESS SINEITANDAESS
Cly-si-4p CITY-S1-2IP
T [ pelete e [ Change  [] Addition
NAML NAME
STRIT ADDRISS SIREE] ADDRESS
CITY- S§- 21 CHY-5t- 21

11. | horeby cerlify‘lhat the information supplied with this llling does nol qualify for the exemilions containod in Soclion 119, Florida Statules. | furghcr cerlify thal the information
indicaled on inis report s true and accurate and thal my signalure shall havo the samo iegal olfect as if made undor oath; thal | am a managing member or manager of tho
limited liahility company or tho receiver or frustoc empowered o exocuto this report as roguired by Chaptor 808, Florida Slalules.

SIGNATURE:

SIGNATURE B T Daytma Phona #




