FILED
Jan 11, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

— Secretary of State

DOCUMENT # L04000082751

1. Entity Name

JAMES R. J. SCHELTEMA, LLC

Principal Place of Business

4475 WOODBINE ROAD
SUTE 7
PACE, FL 32571

Mailing Address

4475 WOODBINE ROAD
SUITE 7
PACE, FL 3251

01-11-2007 90130 027 ****50.00

LUUUUr IV

I AW O

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
Lile, ApL #, etc uite, Apt. #. elc 01052007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-1739680 Not Appicable
Zi Counl Zi Countr iti
s Lty i untry 5. Cerliicate of Status Desied (] 99-00 Additional
Fee Reguired
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SCHELTEMA, JAMES R

4475 WOODBINE.RQAD Street Address (P.O. Box Number is Not Acceptable)

SUITE7

PACE, FL 32571

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pr|r'¢;d name of registered agent and title 1f apphicable. (NOTE Registerad Agent signature requied when reinstating) DATE

Fillng Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TTE MGRM I oelete TITLE [ change [ Addition
NAME SCHELTEMA, JAMES R NAME

STREET ADDRESS | 4475 WQODBINE ROAD, SUITE 7 STREET ADDRESS

CITY-ST-2IP PACE, FL 32571 CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP £ITY-5T-2P

TILE ] Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP CITY-ST-2%7

TLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TME O vetete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CAY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am a managing member or manager of the
limited liability company or the regel 1 trustee empowered 16 exacute this report as required by Chapter 808, Florida Statutes.

v /o507

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

TSV €25 5357

Dasime Prone #

SIGNATURE:

SIEGNATURE AND

Oae




