FILED

2006 LIMITED LIABILITY COMPANY . Mar 03, 2006 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # L05000022625
1. Entity Name
JESSE C. STINSON, LLC

02-16-2006 90142 030 ****50.00

Principal Ptace of Business Mailing Addrass .
1371 NEW YORK AVENUE 13171 NEW YORK AVENUE 30001‘?‘."!"_
LYNN HAVEN, FL 32444-2552 LYNN HAVEN, FL. 32444-2552
P v G 0
Suite, AL 8, etc. | Suite. Aot 4, eic 02132006  Chg-LLC CR2E083 (11/05)
City & State City & Sune 4. FEl MNumber # 2 (‘ } l( Applied For
Noi Applicabla
Zp Country Zp Courtry 5. Cortificate of Siaius Desked (] ?3 g& Aaditonal
8. Nama and Address of Current Registersd Agent 7. Name ard Address of New Registered Agent
Nama

STINSON JESSE C

1311 NEW YORK AVENUE Sireqt Addrass {P.Q. Box Number s Not Acceptabls)

LYNN HAVEN, FL 32444-2552

Ciy FL [ Zip Code

8. The abova named entily submits this staiement lor the purpese of changing ils regi d oifico or registered agent. o both, in the Stata of Florida, t am [amiliar with, and accept
the obsigations of registerad agem.

SIGNATURE

Sigreiure. typed o prted Al Of segoitenad agent and Be f spplicable {NOTE: Regstersd AQeni sgnEire rquired when einsising) DATE

" Flling Foo I3 $50.00 Make check payable lo
Duu May 1, 2008 ’ ‘ Fiorida Departiment of State -

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /| CHANGES
meE - - | MGR O Delete e [ Change  (J Addition
KAME STINSON, JESSE C NAME .
STREET 00AESS | 1311 NEW YORK AVENUE STREET ADDRESS
cry.st.ap LYNN HAVEN, FL 324442552 L= $1-39
me : 2 Oetets e Ocurge O Mdciion
NAE : NANE
STREET ADORESS . STREET ADDRESS
cY-ST. 3 CITY-$1-2P
TmE {1 peste me Ocmnge ] Asdition
NEME . [T 3 -
STREET ADCRESS STREET ADDRESS
cry-st-zp ) Y- §1-2P
TE O Deete me [ Crange = [} Ataition |
RAME : ‘ NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-20 CTY-51-29
mEe . O Deete me Ocrange [T Adtilion
MAME ' NAME
STREEY ADORESS | STREET ADDRESS
iy-sr-nme . Y- ST-2P .
HE . O Delete TILE O cCrange [ Addiion
STREET AOORESS o STREET ADORESS
Cmy-s1-2¢F - CETY-51-2P

11. | hereby certify that the information suppliad with this tiling doas not quality for the exemptions contalnad in Chapter 119, Fiorida Stalutes, | further certify thal the information
indicated on this repor is ine and accurate and that my signature shalt have the same legal effect as Il made undar gath, that | am a managing member of manager of the
fimied liabilily compary or tha recoivar or lrustas ampowerad 1o execute this report as required by Chapter 608, Florida Statulos.

7?7 TExe ﬁ&fmmﬂ“ —1’/ "‘/ L K 2480009

UZED REPRESENTATIVE Daryame Prone ¢

SIGNATURE:




