::2§ih6 LIMITED LIABILITY COMPANY FILED

__ ANNUAL REPORT (AR) _ Feb 20, 2006 8:00 am

DOCUMENT # L04000057622 Secretary Of State
1. Entity Name
02-20-2006 90145 001 ****50.00
JIMMY C L.L.C.
Principal Place of Business Maliling Address
2424 TAMPA BAY BLVD., #G108 2424 TAMPA BAY BLVD., #G108
2. Principai Place ot Business 3. Mailing Address
Suite. Apl. #. etc. Suite, Apt. #, alc. 1st MOORE CR2E083 (10/05)
Cily & State City & State 4. FEI Number Applied For
2¥ ¥ 97 Nat Applicable
7ip Couniry Zip Couniry 5. Certificate of Status Desired ‘fw $5.00 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name

CEDARBURG, JAMES M

2424 TAMPA BAY BLVD., 4G108 Street Address (PO, Box Nurmber is Not Acceplable)

TAMPA FL 33607

City FL Zip Code

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

SIGNATURE __ o
Sipoaturn. lypaed ar panled name pi tegpstennd ager g 4 DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR . 1 oelere TITLE [ Change (] Addition
NAME CEDARBURG, JAMES M NAME
STREFT ADDRESS {2424 TAMPA BAY BLVD., #G108 STREET ADDRESS
CHY-S1-218 TAMPA FL 33607 CITY-57-21P
TME [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST- 2P
TiLE [ pelete TiiLE [ Change [} Addition
NaE T I NAME
SIREE] ADDRESS STREET ADDRESS
CoIY-Si-2P DITY-ST- 2P
T O Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
MLE 1 oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-57-2P
TIE [ betets TITLE [3 Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITy-S3-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained Tn Section 119, Florida Statutes. | further certify that the information
indicaled on [his report is frue and accurate and that my signature shall have the same legal effect as il made under oath: {hat  am a managing member or manager of the
limited liability company receiver or frusiee empowered o execule s report as required by Chapler 608, Florida Statules

SIGNATURE: /- 36 §/3 F74 /273

SIGNATURE ANDfF'ED QR PRINTED NA&WF’SIGNING MANAGING MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone ¥




