FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L(4000094291 02-28-2005 90044 034 ****50.00

1. Entity Name .

CLIFFORD R. JAMES, JR., LLC

Principal Place of Business Mailing Address . v .
750 W. WENTWORTH 750 W. WENTWORTH d U U 1 b 1 b 7
ENGLEWQQD, FL 34223 ENGLEWCOD, Fi. 34223
T s T
Suite, Api. #, etc. Sl{ile. Apt. #, etc. 02232005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4, FEI Number Applied For
20-20970%6 Nat Applicable
o Gountry Zp Country 5. Certificate of Status Desired  [J fg-ggﬁf:gma'
™=~ 6."Name and Address ot Current Registered Agent o - 7. Namo and Address of New Registered Agent™ -~ -~ =
Name
DICKINSON, ROBERT A -
460 S. INDIANA AVE. Street Address {P.O. Box Number is Not Acceptable)
ENQL@WOOD, FL 34223
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or ragistered agent, or bath, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

Signatura, lyped or pontad name of registensd agent and tide it applicanle. (NOTE: Registered Agent signature requred when reinstaling) ) . B DATE ‘

T A S A S

RN

™% Filing Fee Is $50.00

Makeri:h"eck payable to’

Due by May 1, 2005 ! Florida-Department of State

g, MANAGING MEMBERS/MANAGERS 10. BE ADDITIONS / CHANGES

TITLE MGRM 3 Delete TITLE O Crange [ Addition

NAME JAMES, CLIFFORD R JR. NAME

STREET ADDRESS | 750 W. WENTWORTH STREET ADORESS

ory-st-2p - | ENGLEWOOD, FL 34223 CIFY-ST-2P

TMLE 3 Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TMILE [ Change (] Addilion
OWAMEa ) - . .. e e o vaMe - . _ - - —_—

STREET ADDRESS STREET ADDRESS ) ’

ciry-§t-a¢ CITY -ST- TP

TILE 7 Detete TILE " Ochange {7 Addition

NAME MAME

STREET ADORESS STREET ADDRESS

CITy-s1-2tP = CITY-ST-2IP

e O peleta ME [F Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

cIry-§1-2P o GITY-ST-2P )

Tme O Delete ~ meE 7 ' O ctange [ Acdilion

NAME . MAME

STREET AQDRESS ) . ! STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

11. | hereby certify thai the information supplied with this filing does not quality for the examption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information
indicatad on this reporn is true and accurale and that my signature shall have the same'legal effact as if made under oath; that'| am a managing member or manager ol the
limited lability company of (tha receiver of trusiee empowerad to executa this report as required by Chapter 608, Florida Statutes.

A 2 !&6/0%

UNJ Daytime Prone #

SIGNATURE:




