2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 27 2007 8:00 am

DOCUMENT # L04000058767
e s Secretary of State
JAMES NEAMON HUTTO L.L.C. 08-27-2007 50121 001 **#35.00
Principal Place of Business Mailling Acdress
1317 JOHN CARROLL DR. 1317 JOHN CARROLL DR.
T e Hll”l” |H ||m |‘|I’ ||“' “m III'I Ilm |”|I ml”ll‘l m" ]IIII‘ “‘ “I‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suie. Apl. #, g1C. Suite, Apl. #, etc. 2nd MOORE CR2E083 (4/07)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE s ampiontis
Zip Country Zip Country . $5 00 Additional
5. Cenificate of Status Desired 2( Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

JAMES NEAMON HUTTO

1 317 JOHN CARROLL DR Street Address (P.O Box Number is Not Acceptable)

PENSACOLA FL 32504

H

City FL Zip Caode

8. The above namad entity submits triis statement for the purpose of changing its registered office or regisierec agenl, or both. in the State of Florida. | am familiar with, and accept
the obiigalions of registerad agenls;

n -
. .

SIGNATUHE
» Jughatary, NDOG oF phnted agme Of fehisleced Agenl angd Nk ! soehcable INGTE Fegustered 4gen sondlune reaued whern mnstatng) DATE
FILE NOW"' FEE IS SSO 00 - R ,
Make Check Payable to Flonda Department of State
S8 U 'Due By September 5,2007 - S
9. MBNAGING MEMBERS!MANAGEHS 10, ADDITIONS f CHANGES
e - MGR 3 venee TITLE Tl change [ Adeition
NAME JAMES NEAMON HUTTO NAME
STREET ADDRESS |1317 JOHN CARROLL DR. STREET ADDRESS
ciy-st-z7 IPENSACOLA FL 32504 CITY-8T-2IP
HITLE "t pelete TTLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-51- 2P
TITLE T Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P . . INE S
TTLE ] Delete e I change [ Adddion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TILE 3 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7y-51-21 CITY-ST-7iP
HILE 3 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby cerlify that the intormation supplied with this filing does not qualfy for the exermphions contained in Chapler 119, Flonda Statuies, | further certity that the intormiation
indicated on this report is trug and accurate and that my signature shal} have the same legal eflect as it made under oath: that | am a managing member or manager of the
Hmited liabllity company or the receiver or trustee empowered to exe[u e this reporl as required by Chapler 608, Flonda Statutes.

SIGNATURE: Q@/‘/U/U NW’UGW EAYY X/Ma" gD-22)-1234

SIGNATURE A D PED OR PRINTED NAME OF SiGNING MANAGING MEMSER, MANAGER. OR AUTHORIZED REPRESENTATIVE D'lrI Dayume Phore #




