2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 01, 2005 8:00 am
T ¢

DOCUMENT # L04000058767 cretary of State
1. Eniity Name 09-01-2005 90051 014 ****50.00
JAMES NEAMON HUTTOL.L.C.
Principal Place of Business Mailing Address
1317 JOHN CARROLL OR. 1317 JOHN CARROLL DR. v
PENSACOLA, FL 32504 PENSACOLA, FL 32504 S . . :
: L.
2. Principal Place of Business 3. Mailing Address %
Suite, Apt. #, elc. Suite, Apt. #, etc. 08282005 Chg-LLC CR2ECES (10/03)
City & State City & State 4. FEI Number Applied For
X|Nor Applicable
Zip Country Zip Country ! . $5.00 Additional
5. Certificate of Status Desired (] Foo Required
6. Name and A ot Current Regl Agent 7. Name and A of New Reg d Agent
Name
JAMES NEAMON HUTTO
1317 JOHN CARROLL DR. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City ';-L [ZipCode

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 with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or priniad name of registered agent and litie 11 applicabla [NOTE: Regisiered Agent signature requined when jeinsiating) DATE
Filing Fee is $50.00 . Make check payable to
Due by September 7, 2005 -Florida pepamnunt of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS JCHANGES
TILE MGR 3 veolete TME {J Change [ Addition
NAME JAMES NEAMON HUTTO NAME
STREET ADORESS | 1317 JOHN CARROLL DR. STREET ADDRESS
CITY - ST- 2P PENSACOLA, FL 32504 CITY-ST-2P
TLE 7 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TME ] Delete TMLE O crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
THE O Delete TRE O Cange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2P CIiY-5T-2P
TILE O oelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST- 2P
TNE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P Y- ST- 7P

11. | hereby certify that the information supplied with this filing does nof qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability company or the receiver orﬂrs;ee empowered lo execute this report as required by Chapter 608, Florida Statutes.

TAMes NeEAMOd MHudtvre

smnmunegﬂm—““ léuitn g-26-05 £50-221-133+

SIGNATURE Aﬁ TYPED OR NAME OF MEMEER, OR AUTHORTZED REPRESENTATIVE Caytime Phone #




