2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

?OCUMENT # L04000063010

1. Ealty Name

JMES, LLT

Apr 12,2006 08:00 AM
Secretary of State

Prncipal Place of Business Meiling Address

12876 GREENMEADOW PLACE 12876 GREENMEADOW PLACE I .
JACKSONVILLE FL 32246 &QCKSONWLLE FL 32245
us

2. Prncpal Place of Business 3. Mailing Addrsss

;
% IR

Suite. ADL #, et Suste, ApL f, gic. 18t D}IDOF{E CR2EOTA (10/05)
b L .

City & State City & Siate 4. FE{ Number | Applied Far

| i 20‘1 54564? Nat App-'htét--‘-
Ze Country Zip Caunlry % S. Cerificate of Status Destred [ $5.00 Aaditional

i ! T Fee Raquired

6. Name and Address of Current Registered Agent ; 7. Name and Addeess of New Registered Agent
Narre } ! .

BENNETT, SCOTT E
12876 GREENMEADOW PLACE
JACKSONVILLE FL. 32246

Shreet Address [P.O. Box Number is Mot Acceptable)
|

s o

|

Gy i Zip Cade

)

FL |

the obligations of registered agera.

SeptT E. Ve nneid

SIGNATURE

2. The above nmned entity submits 1his statement fof 1he purpose of changing is registered office or refbistered agent, or bath, in the State of Raride. 1 am lamiliar with, and accent

| | 4 - 4-6]

Sipiatate, fypred o ptiied narme of fegsie oo TN ent Ulle )] 2ppbtanle.

1
WCTE Regisiergd Agemt signatixe rbauired when rewvstalvgy i

DATE

Make Check Paye

L

Co v FILE NOWN FEE IS $5000 " .
bile to.Florida Depariment of State
due By May 1,2006 . o

P UGoBO0SI4ET3
0426/ 0520084003 50,40

- ey

) MANAGING MEMBERS/ MANAGERS

i - . ADDITICNS/CHANGES

10.
e MGH 3 Deiete TInE ; ' [Ochange [ Addition
e BENNETT, SCOTT £ o g ,
STALCT ADDRESS |12876 GREENMEADCW PLACE STACET ADDRESS | | !
‘one-st-z | JACKSONYILLE FL 32246 CITY -§3-2P I !
T MGR (3 elele L i i Ol change TR Addition
NAML BENMNETT, MICHELLE M ML, ! ;
STREEY ABURESS |1 2876 GREENMEADOW PLACE STREES ADDRESS 1
or-51-2P | JACKSONVILLE FL 32246 CiTy- 5% 2iF i |
WILE MGR O tetete T ] | _ _ 3 Change [T Addition
A SCOTT, JOHN K e ‘g
STALEY AUDRESS {292 TTH STREET STREFLADDMSS | !
| CrestIY | ATULANTIC BEACH FL 32233 il . i -
ne O pelate HIf13 Dlchange T Addition
NAME NAME !
STRELT ATDRESS SIPLETADDRESS | !‘
Y- 5T- 2P C3TY - SF-2P :
TILE =3 Detets HRLE : O Change T Addition
NAMI NANE :
SIRELT ADORESS STALCT ADDRCSS
GifY-§T-ZP Y- §1- 07 |
TimE 2 Betete e ! [Jchange [T Addiion
NAME NAME i
STAEET ADDRESS STREET AGDRLSS '1 |
cify st | Cive - §f-p { 3

S g Do

rF. 97 TEIF L T .Y =

1, | heseby cerify that the nformation supplied with Ihis fiing doss net qualify for the exemptions cenfained in Sectian 119, Fladda Statules. ¥ lurther cerlily that the intormatian
ingicated on 1his repert s frue and acourale and thal my signaiure shalt have the same lega! eflect as if made undsr oalh,lthat | am & managing memiec g maneger of ihe
yrnite flatlity company o1 the recesver or Insstee empowered 1o exesule this report as required by Fhapler 608, Florida Stdtules.

I B ot Midndhe WA

1
LH 7 [n / Qe a0 6oul



