FILED
2006 LIMIT e A R PANY Jul 11, 2006 8:00 am

DOCUMENT # L05000010901 Secretary of State
1. Entity Name: 07-11-2006 90118 011 ****50.00
JIM CLEGG SALES, LLC
Principal Place of Business Mailing Address
1 AMBLESIDE DRIVE 1 AMBLESIDE DRIVE A 1 P44 {
BELLEAIR, FL 33756 BELLEAIR, FL 33756
s TS s A 0 A
Suite, Apt. #, 1. Sulte, Apt. #, etc. 07072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
10 -F1%05a03 Not Applicable
Ze Country 2 Country 5. Certificate of Status Desirec 0 gﬂse' gg}g:;ﬁonal
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agamt
Name
CLEGG, JAMESR .
1 AMBLESIDE DRIVE - Street Address (P.O. Box Number is Mot Acceptable)
BELLEAIR, FL. 33756
City FL | Zip Coge

8. The above narned entity submits this statement for 6&8 of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the obligali@isteyed ageri. Q'
L
SIGNATURE __ > ot-(Ane 3

6. tiped of printed rame ol agont and 1ta icabied {NOTE: Ragistered Agan) signalura requrad when renstating} DATE
L]
l’lﬂll%e ‘Is $50.00 Maks check payable to
Due by Saptember 6, 2006 : Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Defete TLE [Jchange [ Addition
NAME CLEGG, JAMES R NAME '
STREET ADDRESS | 1 AMBLESIDE DRIVE STREET ADDRESS
CITY-S1-2IP BELLEAIR, FL 33756 GilY-ST-2P
TILE [ oetete TILE O change [ Addition
NAME NAME D
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
LE [ Dekete TImE 3 Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-2iF CITY-5T-2P
TILE 3 pelete TITLE o O change [ Addition
HAME NAME ﬁi i
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-S1-2P
THLE 3 pelete TME Cichange (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cr7Y-ST-2P CITY-51-2P
TITLE 3 Delete TITLE [ Crange [ Asaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2IP CITY-51. 7P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this repont 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 c the receiver or trust@)were( e)@ihls report as required by Chapter 608, Florida Statutes.

.
m1}6xnr19:nou PRINTED NAME OF SIGNING MANAGING mm AUTHORIZED REFRESENTATVE Date Deytme Phone #

SIGNATUR




