6 ABILITY COMPANY o
2006 LIMITED LIABILITY COMPAR Jan 23, 2006 8:00 am

Secretary of State
DOCUMENT # L05000019115 ry
1. Entity Name 01-23-2006 90225 038 ****50.00
JIMMY CARNES ENTERPRISES, LLC
Principal Place of Business Mailing Adldress AP e - -
1330-A1 NW 6TH STREET 1330-A1 NW 6TH STREET
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
S G DA QU
P e, MNERT VW ST
5““9 “"'_1, %“&j‘" ";‘CD 01112006  Chg-LLC CR2E083 (11/05)
Clty & State City & State 4. FEI Number Applied For
02-074 128 ] ot Aopicst
Zip Country Zip Country S. Certificate of Status Desired O E:ggqag;mona'
6. Name and Address of Current Registored Agent 7. Name¢ and Address of Now Raglmred Agent
Name
CARNES, JAMES J
1330-A1 NW6ETH STREET Streat Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32601 - +
230 MW LFE. SuiteD
City FL Zip Cocte

B. The above hamed entity submits this statemertt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
atre, typed o printed Nestie of registerad agant &nd dile f appicable. {NOTE: Registersd Agent signature requirec when ranstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 3 10. ADDITIONS / CHANGES
TITLE MGRM 1 pelets TITLE “Change [ Addition
NAME CARNES, JIMMY J NAME &z
STREET ADDRESS | 1330-A1 NW 6TH STREET smaooess | 1330 P2 (o S Suite. D
CITY-ST-2P GAINESVILLE, FL 32601 CITy-§1-2IP
THLE [ palete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CrY-ST-2P CrrY-S7-2iP
THLE 7 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TALE O Delate TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P ' CITY-ST-2P
e O oelete TILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-5T- 2P CITY-ST.2P
TME [ Detets TILE [JChange  [] Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CY-ST-2P CrY-s1-P
11. thersby ceﬂ that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on is report i true and accurate a I 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 e receiver of tru i ared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /// /0t ( 33 329 L AAY
oamuren mmwmmm mrﬁuzmmv: Dats < Daytine Phone 8

// Jimmy Carnes/ Owner—Member




