2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT-(AR) FILED

DOCUMENT # L04000057622 Feb 14, 2007 08:00 AM
1. Entity Name Secretary of State
JiMMY C LL.C.
Principal Place of Business Mailing Addrass .
2424 TAMPA BAY BLVD., #G108 2424 TAMPA BAY BLVD., #G108 : ’
2. Principal Place of Business - No P.O. Box # 3, Maifing Addross
Suile, Apt #, otc. Suite. Apt. # olc. 1st MOORE CR2E083 (10/06)
City & State City & Slate 4. FEI Numbar Applied For
39-1583199 Nol Applicable
2l Counl i Counts
P ouniry Zp ountry 5. Cerlificate ol Status Desired dJ $5.00 Additional
Fee Required
&. Name and Address ot Current Ragistered Agent 7. Name and Address ot New Registered Agent
Namo
CEDARBURG, JAMES M - .
Stroct Addross (P.C. Box Numbor is Not Acceptablo,
2424 TAMPA BAY BLVD., #G108 ( :
TAMPA FL 33607
Cily FL ‘ Zip Codo
8. The above namod entity submils this statomenl for the purpose of changing its regsiored office or regisiered agent, or bolth. in the Stale of Fiorida | am familiar with, and accept
the obhgations of registerad agent.
SIGNATURE
Sgnaure, typed or punigd name of regrstetod aqent and itk apoleatie {NOTE: Regstared Agent sgnatuce recnired wharn renstaling) DATE
FILE NGW!!! FEE IS $50,00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
T MGR [ pelete i [ change [ Addiion
NAME CEDARBURG, JAMES M NAML e
SIRTADDRISS | 2424 TAMPA BAY BLVD., #G108 STRITT ADDR 8 ; ful;EEEULEUg@%:‘LJB[ Coo e
ClY-§1-2IP TAMPA FL 33607 CITY-S1- 2P DB.‘ oas D 001 2-005 a3l DU
. O peiere iy [ charge [ Addilion
AN NAME
SIREL T ADDRE 55 N STHEET ADDRE S5
CIY-51-2IP ClY-S1-41P
1113 [ Delele LIl _ [JChanoe  ["] Addition
NAM! ) ) AW
STRILT ADDRESS SIRICTADDRESS
ClTy-S1-2P CHY-$1- 71
Ty [ pelete Tme [ change [} Addilion
NAMI, NAMI
SIRLE T ADDRLSS SIREETADDRLSS
CITY-S1-2iP CITY-SI-ZiP
Tine O Detete Tl (7 change [ Addition
NAMI NAM
SIRLLT ADDAL 58 STHEE | ADDRESS
CITy-Ss1-2IP Ciry-51-2IP
i [ Delele mr I change  [J] Addition
NAME NAME
SIREL] ADDRT 53 SIRLI] ADDRL 58
CITY-SI-21P CITY-ST-2I9
11. | hereby certify lhat the information supplied wilh this filing doas not qualfy lor the exemplions conlained in Soction 118, Fiorida Stalutes. | (urlher certify that the infarmalion
indicalod on this report is true and accurate and that my signature shall have the samo legal effect as if mado under calh: thal | am a managing member or manager of tho
limited liability company or the recsiver or ruslee empowered to cxecule this report as required by Chaptor 608, Florica Statutes
SIGNATURE: 2-2-7 FBE 1272
SIGNATURE AND TYPED g/ PRINTED NAME OF SIGHING MANAGING MEMBER_MANAGER. OR A UTHORIZED REPRESENTATIVE Date Deynma Prane A




