2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L0400005034 1 \ Apr 15,2008 08:00 Al
o Eraty Hame - Secretary of State
JAMES THURMAN LLC
Prncipat Place of Businass Mailing Addrass
213 WARD RD 213 WARD RD
e e H"”IH |H ||”‘ |‘|“ ||m ||’” ||N “m ||!ll||‘|| m” |‘||“l|||‘ m ‘ll‘
2. Princmat Place of Business - Mo PO Box # 3. Mahng Address
Suile, Aptl. #. elc. Suie, Api ¥, etc. 15t MOORE CR2E08Z {10/07)
Cily & State City & Staie 4. FEl Numoer Applied For
55-0877124 Not Applicatle
Zip Count g Count ;
f i “p Lty 5. Certificate of Staws Desired O $5.00 Addrional
Fee Required
8. Name and Addregs of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
T [
2:‘?5&1@% I‘:J{SMEQ A Streel Address (P O, Bax Numbaer is Not Accgpiabie)
MONTICELLO FL 32344
City FL Z.p Code
B. The above named entity submits this stalement for ihe purpose 2f changing &S registered office or regiciered agent. or both, in the State of Florida. | am ‘amiliar with, and accept
e obligations of registered agent.
SIGNATURE
Sigalag, lyped 2 Eraen AL o G reg.or s Agarl v LU 0o o (MOTE Rapslore Agart 8 gaalute 1 qar el wher iomsahing) DATE
‘ Ma!(? 9 eck Payable to; Florlda Depanment of State v
8. MANAGING MEMBERS /i MANAGERS 10. ADDITIONS /CHANGES
mE MGRM [ Deigte TLE LOODO0S3EE01 [ Change [ Aadivon
HAE THURMAN, JAMES A NAME 0472308000033 2 123,75
STREET ADDRESS (213 WARD RD STREET ADDRESS
Ciey-ST-2P MONTICELLO FL 32344 CITY-S7-21F
TLE {1 pefete 3 [CJChangs {73 Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZIF CIry-8i-4P
A ™ Dolste iy [7} Change [ Acdiven
NAME hAME
STREET ADDRLSS STREET ADORESS
CITY-§T-21P CITY. 37-2F
Tl I nelete e [l change O Addinon
NAKE HAME
STREET ADDALSS STREET ABDRESS
LIy-S1-70 CITY- 5i-2iP
HIil3 O Delete TIE [ change {7 Addition
HAME NAME
STRELT ADURLSS STREET ADDRESS
CIvy-31- 210 CITY-57-2iP
THE T Dulse TTE (T Grange (] Aditien
NAWE NAME
STREET ADDRESS STREET aDORESS
CITY-ST-2i¢ CITY-8T ZF
11. | hereby certily thal the infermation supglied with this filing doas not qualty for the sxamptions contained in Section 118, Florida Statwtes. | turther cerlily that the information
ingicated on lhis repcrt is rue ang accurate and that my signalure shali have the sams lagal eftect as if niage undler gam: that | an a managing memkber or managar of the
limited liabiliy company or the receiver or truslae empowered to exacute this report 2s required by Chapter 808, Flonda Slatutes.
SIGNATURE:
SIGNATURE[AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Goylr o Pyc #
Ml 1O




