FILED
2007 LIMITED LIABILITY COMPANY Mar 13,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000067655 03-13-2007 90122 038 ****50.00
1. Entity Name
JIMLLC
Principal Place of Business Mailing Address 8 U u z 3 4 b‘ 3
21869 MASTERS (IR ~~R-O-BOX-390~
ESTERO, FL 33928 —ESTERO 33828
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01312007 Chg-LLC CR2E083 (12/06)
City & State Cjty & State 4. FEI Number Applied For
R ot NOT APPLICABLE Not Applicable
Zip Country Zip Cauniry " $5 00 Additi
X i f f 8 itional
‘gzng < 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAHER, JAMES J
21869 MASTERS CIRCLE Street Address (P.O. Box Number is Not Acceptable}
ESTERO, FL 33928
City FL ‘ Zip Code
8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad or printed nama of registerad agent and litle if applicable. (NOTE: Regislarsd Agent signature required whan reinstaling} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM ’ £ Delete ME O chasge 7 Addition
NAME MAHER, JAMES J NAME -
STREET ADDFESS | street aooress | 2 ) g—td el .Plp B\ Sec
onv-si-2¢ | ESTERO, FL 33928 ovsre | Este 534 Z’@
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P
TITLE [ oetete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CrAY-S1-21P CiTY-ST1-2IP
TMLE [ Detete TITLE O change [ Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CIY-ST-2IP CITY-5T-ZiP
TITLE O Dalete TITLE 3 change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-21P
e [ oetete TITLE O change [T addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SY-2IP { n CITY-ST-ZP
11. | hereby centity that 1 prnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy thal the information
indicated on this repok is {nfie and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability compal he receiver or lrusteg empowerad to execule ihis report as required by Chapter 608, Florida Statutes.
,
z LY 947 - A4
SIGNATURE: mr;( M AL 410 ’ 07 1-
SIINATURE AND MANAGING B MANAGER, CR AUTHORIZED REPRESENTATIVE v L ‘Dule Daylimé Phone ¢




