2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000061942

1. Enlity Name

J.L.BISHOP & COMPANY, L.L.C.

May 15, 2006 08:00 A
Secretary of State

Principal Place of Business

8130 SE 45TH STREET
NEWBERRY FL. 32661

Mailing Acdress

8130 SE 45TH STREET
NEWBERRY FL 32661

TR

2. Prnincipal Place of Business 3. Maiting Address

Suite, Apt # elc. Suite, Apt. &, etc.

1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Apptied For
56-2477295 Not Applicable
i 1 i Ci 1 it
& Country Zip ouniry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

BISHOP, JAMES L
8130 SE 45TH STREET
NEWBERRY FL 32661

2 ./

Sueei Address (P.0. Box Number 1s Not Acceptable)

City Zip Code

FL

the obligationy of regi

7

8. Tha above namgd entity £ubmits this emeglt fgfthe pur
red agent.

of changing its registered
t

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

#/20/0s

SIGNATURE
PREL L] mnleclydme of regustered agen| ung ml‘(.: npplrcanl’ (NOTE: Ragisierga Agenl signature reguired when seinslaung) ¢ DAlE
. "y TR RN FraEEe 5 TR nk
s - _ U000N0SE45ad
ake Chec g5/20/06-20081 -G08 50,00

LA e P Sila sy . 1 i Y T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [Jchange [ Addilen
NAME, BISHOP, JAMES L. NAME
STREET ADDRESS | 8130 SE 45TH STREET STREFT ADDRESS

Tomy-5L.2P [NEWBERRY FL 32669 CITY-ST-21P
TLE ] Delete TITLE O Change [ Addviion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-z2IP
TILE [ palete TITLE _ O Change  [7] Addition
NAME i TNAME T - i
STREET ADDAESS STREET ADDRESS
City-§1-210 CITY-S1-2i
TILE O delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-51-71P CITY-S7-21p
e [ oelete THLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITv-S7-2iP
TILE 7 Delete TIHE - [ Ghange [ Agdrtion
NAME RAME
SYREET ADDRESS STREET ADDRESS
CITy-S81-2IP [ d CiTy-S1-21P
11, 1 hereby certily that the informatiop-gtipplied with this filing does npnuaiily [#f the exemptions centained in Section 119, Florida Statutes. | further certity that the information
indicated on 1his report is (e and that my signal ghat e the same Jetal effect as if made under oath; thal | am a managing member or manager of the
limited hability company or thg’recewer of rustee empoweredgfo gkec s report agAeduired by Chapter 608, Flonida Statutes,

SIGNATURE:

/0L 35039197

<>




