FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000089656 ecretary of State
1. Entity Name 04-30-2008 90035 023 ***138.75
JAMES LA CROSS LLC
Principal Place of Business Mailing Addrass
814 AIRPORT RD. 814 AIRPORT RD. o
DESTIN, FL 32541 DESTIN, FL 32541 ‘ : .
RS oS [T 0O
Suite, Apt. #, ete. Suite, Apt. #, etc. 03272008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
01-0750320 Not Applicable
Zlp Country Zo Country 5. Certificate of Status Desired O geseggq :;dufﬂ“""a‘
G, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA CROSS, JAMES — E—
814 AIRPORT RD. Streat Address (P.O. Box Number is Not Acceptabla)
DESTIN, FL 32541 :
City FL } Zip Code

8. The above named entity submils 1his statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
“ Signature, typed or printed name of registerad agent and titks 1 applicable. (NOTE: i Agent tequred when Q. DATE
i FILE NOWIIl FEE 13 $138.73 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. . .. . MANAGING MEMBERS /MANAGERS 10. ADD1TIONSICHANGES
mE MGRM O pelete TME [JChange [ Addition
WME - - :LA_CRO_SS, JAMES N L B}
STREET ADDRESS”| 814 AIRPORT RD. STAEET ADDRESS .
CITY-§T-2P DESTIN, FL 32541 CITY-ST-2P
TILE ' O pelete TITLE [OJcChange [ Acdition
NAME MNAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-S7- 2P
TITLE [} pelete T O Change [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TILE 3 Delete TTLE O change (7 Additton
MAME NAME
STREET ADDRESS STHEET ADDRESS
ciy-st-ap CITY-87-2F
THLE 3 Delete TMLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
TmEe [T Detete ML [Jchange [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-St-2P CiTY-83-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stantes.

SIGNATURE: Zma- % foaea méﬁ/ﬁ@/“ T./ 850).985-7HYS

BIGNATURE AND 1,60« PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED Daytine Prone #

s




