N

106 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)- -

'‘OCUMENT # L05000025448

“tity Name:

EY-JAMES INVESTMENTS, LLC

e
Principal Place of Business

3631 FIFTH AVENUE NORTH
ST. PETERSBURG FL 33713

Matiling Address

3631 FIFTH AVENUE NORTH
ST. PETERSBURG FL 33713

FILED
Apr 07,2006 8:00 am
ecretary of State

(03-08-2006 90044 024 ****50.00

500G L A

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite. Apt. ¥, etc. 15t MOORE CR2E083 (10/05)
City & State City & Slale 4. FEI Number Applied For
o lr =3 15 2. - Not Applicable
A — Louniry Lo ——— .| Gy L. Cunifiosse of Staius Desved- —[C)1— $5:00 Additionat _
Fes Required
6. Namas and Add of Current Reg od Agem 7. Nome and Address of New Registered Agent
Name

CULLEM, JOMN P ESQ.

856 2ND AVE. NORTH

Street Address (P.O. Box Number is Not Acceplable)

ST. PETERSBURG FL 33701

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | ars familiar with, and accept

thae obligations of registered agen.

-—

SIGNATURE
. fyDac] i prried ngme OF repester s AQUl wnd Ufe 5 appicebis {NOTE Wwwuw-ﬂmum; DATE

& B NN :
9. MANAGING MEMBERSIMANAGEHS ADDITIONS JCHANGES
TIE MGRM O etete O Crange [ Adaition
Hawg GRYBAUSKAS, NY.JOLA § —_— -
STREIT ADCRESS T3631"FIFTH AVENUE NORTH
omy-st-2e S5T. PETERSBURG FL 33713 cay-55- 217
meE MGRM [ belets TmE [ Change [0 Acdition
NAME CULLEM, JOXN P NANE
STREEY ADDAESS | 856 2ND AVE. NORTH STREET ADDRESS
oy ST- 1w ST. PETERSBURG FL 33701 Ly -ST-2P
TILE O pelee M D change ) Adawen
NAME R NAME
STREE T ADDRESS STREET ADORE S5
CHTY-S1-2P CAY-5T- 2P
TME O velete e O Cange (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-$1-7% City-ST-2F
TnE 7 Delete TME D cnange [ Addition
HAME NAE
STREET ADDRESS STRTET ADORESS
CITY-SI-1P CITY-51-2F
Tme 3 Defere me lchenge [ asditon
KAME NAME
STREET ADCRESS TREET AGDRESS
oTY-51-2P /_ wy-51-2¢

11. | heraby cedity that the intarmation supplied with thj
indicated on this report is true and accurate and
lirmited hability company of the receiver

t my signature shal

SIGNATURE:

r the exemptions comained in Section 119, Fiorlda Swalutes. | further cedily that the information
ave the sama legal effect as it made under path; thal | am a managing member or manager of the
te this report as required by Chapler 608, Florida Statutes.

SIGNATURE AKD TYPED OR mam'mm‘z or)ﬁa MANAGING WEMBER, MAHAGER, G AUTHOMZED AEFREIENTATIVE

a?‘la-a’é

Ouytrra Prons o




