FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000067655 : 04-19-2005 90023 036 ****50.00

1. Entity Name

JIM LLC
Principal Place of Business Mailing Address
21561 PELICAN SOUND DRIVE #103 21561 PELICAN SOUND DRIVE #103

ESTERO, FL 33928 ESTERO, FL 33928 20038015

s s i SSRGS ER R

Suite, Apl. #, etc. Suite, Apt. #, etc.
P P 01162005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number pplied For
A Not Applicable
Zj Countn Zi Countr "
P Y P ity 5. Certificate of Stalus Desired 0 $5.00 Additional
Fee Required
- .. — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i S Name )
MAHER, JAMES J
21561 PELICAN SOUND DRIVE #1034 Streel Address (P.O. Box Number is Not Acceptabla)
ESTEROQ, FL 33928
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratute, fyped o printed name of registered igent and litle if applicable [NOTE. Reqisiered Ager signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME MAHER, JAMES J NAME .
STREET ADORESS | 21561 PELICAN SQUND DRIVE #103 STREET ADDRESS
CITy-§T-2P ESTERQ, FL 33928 CITY-ST-2IP
TITLE [ Dalete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP )
TITLE O Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTy-57-2P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e [ patete it ‘ © c-O¢hange [ Addition
NAME NAME vl
STREET ADDRESS STREET ADDRESS . '
CITY-ST-2P P ' CITY-5T-2P e
11. | heraby carlify that theyin| ation supplied with this fiing does not qualily for the exemption stated in Section 118.07(3){i), Florida Statines. | further certify that the information
indicated on this raporfis frfie and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company of fhe receiver or tnistee empowered to exacule this report as required by Chapter 608, Fiorida Statutes
SIGNATURE: | g 4 l’z)\ a0 ZAD- 344’]!2?-:1
SIGNATURE AND KYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \ Date Daytme Prone &




