FILED

20905 LIMITED LIABILITY COMPANY Mar 08. 2005 8:00 am
ANNUAL REPORT (AR) Secre t’a of Sta te
DOCUMENT # L04000066706 Rl ry
1. Entily Namo 01-25-2005 90085 Q09 ****50 .00
N475JM, LLC
Principal Placa of Business . Mailing Agldress
2626 MAHAN DRIVE “ . 2626 MAHAN DRIVE
TALLAHASSEE FL 32308 -~ TALLAHASSEE FL 32308
TR s AR
Suite. ApL . efc. Suite, ApL. #, otc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
20~ | (p 00 715~ : Not Applicable
Zp Country Zp Country §. Cartificate of Status Desirad 0 Eoso.gc?mz‘:::m
_ — _S ﬂ_ax:ru»and Adt_jms of Current Registerad Agant 7. Nams and Addl.’.ﬁi of New Ragistered Agent

Name

— a— - — = —_— - —— S e - . —

gsAzF‘sRaAA\QISXNFD\HﬁII{(LESON JR. Steet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

City FL | Zip Coda

8, The abova namad enlity submits this statement for the purpose of changing its registerad office o registated agant, or both, in the Stain of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signocura, ypad O prnied AEME OF reQrtad agenl et Ll  sppicable (NOTE A Agany tsquesd ] OutE
9, MANAGING MEMBERS | MANAGERS ADDITIONS / CHANGES
TRE MGRM O pess [ change [ Addition
NAME CARRAWAY, F. WILSON JR.
SIREE ADDRESS | 2626 MAHAN DRIVE STREET ADORESS
ciY-5i-28 TALLAHASSEE FL 32308 CITY-5T- 2P
WILE MGRM O oetets e [ change [ Addition
HAME BANNISTER, SUSAN R RAME : ’
SIREET ADORESS | 111 GLEN EAGLES CIRCLE STREET ADDRESS
ciry-si-ap THOMASVILLE GA 31792 ory-s1-2¢
e _|MGRM J pule me O chenge [ Aadition
AN VANN, THOMAS H JR. ) — " e - ) -
STREET ADORESS | 407 E, JEFFERSON STRET STREET ADDRESS
CrY-SI- 0 — I THOMASVILLE GA-31792 - - —R-O-8- 8P e - .- e e— _
NRE MGRM 3 Detats TInE [ change [ Additicn
NE VANN, ANDREW J RAME
SIREET ADORESS (P.O. BOX 709 STREET ADDRESS
CTY-Si-hP THOMASVILLE GA 31799 CIy-Si-
e MGRM . Cloeess nie O chage ] Aadition
BAME MITCHELL, EMMETT 1) NAME
sirr1 aporess | P.O. BOX 5768 STREET ADORESS
CIIY. §1-DP THOMASVILLE GA 31758 Chy-si-ow
e [ Delets TITLE [ Ghange [ Addition
NAME - NAME
STREET ADDAESS STREET AQDRESS
CIlY-51-2p ory.st. e

11. | hereby certily that the information supplied with this fiing does no! quality for the exemption stated in Section § 19.07(3)(), Florida Statutes, | further cartity that the inlormation
incicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
imiled liability company or the receiver or rustoa empowered 10 execute this repor as required by Chapter 608, Florida Statutas,

SIGNATURE: 9”\’7 X 1/ 67,/13_5" §5-933 -4y ¢

GNATURE AMD TYPED O PRINTLD NAME OF SIGRNG MANAGING UEMAER, MANAGER, OR AUTHORZED REPRESENTATIVE Dayters Phone ¢




