2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ May 01, 2007 8:00 am

DOCUMENT+# L85000042122 Secretary of State
IAMES FLOYD. LLC 05-01-2007 90313 003 ****50.00
Principal Place of Business Mailing Address
2143 OLEANDER PLACE 2143 OLEANDER PLACE o
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266 Mo
L L
4S9 Pudder. PA. |59 kuddler Rd
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/06)
City & Stat City & State , | 4. FEI Number Applied For
At g Uwf (¢ Bcln . Fi_ Alante E}(Lh\ Flo 05-0624719 Not Appiicable
?SDE.Q 3= Couﬂy S B gf 2R CE'T% Q §. Centificate of Status Desired a Eeseggq l';dr:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOYD, JAMES R
2143 OLEANDER PLACE Street Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH, FL 32266
gsa Rudder Rol
Ci f Zip Codh
Hrinatic Pein FL | *33as%

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

SIGNATURE
Signature, typad of printed nameol regrstared agent and ttke if applicabilo. (NOTE: Ragisterod Agent signaturs required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 20()7 Florida Department of State
9, -~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
mE MGR O etere TTLE Ed Change [ Addition
NAME FLOYD, JAMES R NAME
STREET ADDRESS | 2143 OLEANDER PLACE smeeT aooress | 'S S leld dQ‘Q— Rdl.
oTY-S.ZP | NEPTUNE BEACH, FL 32266 avsz  |ptlantice By, FL 32233
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-s1-2P - GITY - 51-2IP
TITLE O petete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
TITLE 1 pelete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CAY-5T- 4P
TLE [ pelete TMLE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  CIY-5T-2P
TLE [ Delete TIE [TFchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2P

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memper or manager of the
limited tiability company or the receiver or trustee empowered 1o execute this repont as required by Chapter 608, Florida Statutes. ’

AR ALY

f/r;/lﬂw ’/Z/M/ W&B’A?‘



