FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000076238 01-21-2003 90095 026 ****50.00
1. Entity Name
SAWBONE & JAWBONE LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address ‘ U U U Jl 66
40 BAHAMA CIRCLE 40 BAHAMA CIRCLE
TAMPA, FL 33602 TAMPA, FL 33602
Suite, Apt. #, elc, Suite, Apt. #, eic.
Y P 01122005 Chg-LLC CR2E083 (10/03)
{
City & State City & Siate 4, Fl::l Number Applied For
LR-0597495 Net Applicable
Zi Count Zi i
i uniry ? Counury 5. Certilicate of Status Daesired O $5.00 Additional
) . Fee Required
6. Name and Address of Current Registered Agent™™— —————|— --7.-Name and Address of Now Registered Agent __ .. . _
Name
MCCLIMANS, FREDERICK J
40 BAHAMA CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered olhce or ragisterad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obllgauons of reglstered agent.
SIGNATURE "~ * e T
el . Slo(urwe. B,‘podorornqununeol repistored sgant end Lile if appheabls., + . \NCTE: Rogisicrod Agent signatre required when renstating) © v . e DATE ot s
Cw B A R R o0 ] T s e —— el
e Filing Fee is sso.oo :, I el i Make check payable to
I Due :‘yb_.ly_'lay 1, 2005 AT . Florida Department of.State
R P BD S
9." - MANAGING MEMBERS / MANAGERS 10. S —= s e e e e ADDITIONS/CHANGES - '@ 7 7 = .
TITLE MGRM- 3 Delete TTLE [ Change [T Addition |°
NAME MCCLIMANS, FREDERICK J NAME
STREET ADDAESS | 40 BAHAMA CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA, FLL 33602 CITY-ST-2IP
TITLE MGRM 1 Delete TILE [ Ghange [ Addilion
NAME MCCLIMANS, JANE NAME
STREET ADDRESS | 40 BAHAMA CIRCLE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33602 CITY-ST-2P
TILE MGRM O pelets TME [ change [ Addition
THAME - JOYCE, ROBERT - NAME _ .
STREET ADDRESS | 16312 MILLAN DE AVILA STREET ADDRESS T
CITY-ST-2P TAMA, FL 33613 CITY-ST-2IP
TITLE MGRM 1 Delete TITLE ClGhange [ Addition
NAME REYES-JOYCE, LILLIAN ' NAME -
STREET ADDRESS | 16312 MILLAN DE AVILA STREET ADORESS
CITY-5T-2IP TAMA, FL 33613 Ciry-53-2P
TITLE MGRM 7 pelete TITLE O Change [ Agdition
NAME HAAG, EMMETT T NAME
STREET AODRESS | P.O. BOX 674 ] .. STREET ADORESS
ory-si-2¢ .- [ WINDERMERE, FL 34786 .. =~ =, ~ CITY-S3-2IP e oL e
TIME « | MGRM . O pelete e B e BRI . [ Addition
NAME .« | HAAG. MARY W : NAME e e )
STREET ADDFESS | P.O. BOX 674 STREES ADORESS R
omv-st-27 | WINDERMERE, FL 34786 = CIfy-51-2P : oo T ;
11." [ hereby cerlily that the information this filing does not qualify for the exempiion stated in Section 119, 07(3)(1) Florida Statutes. | further certify that the information .
indicated on this report is 1o fd that my signature shell have the same lagal effect as if mads under oath; that | am a managing member or manager of ihe
limited lability compa the receiver or pdstee empowared to axacute this report as rexuired by Chapter 608, Florida Statutes.

SIGNATURE: /= “({L— Feepsece MECLIMANS Jan (8, 2005 <3|3—2€zi-a;a£1

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING M. ‘OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




