2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000052428
1. Entity Name
JAIME'S CORNER, LLC
Frincipal Piace of Busingss Mating Address S C fp’q‘fr\ H ( oo _
4561 CARRARA COURT 4561 CARRARA COURT TALLAR SSEE rFf [ATE
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 - TLORIDA
R N GRECACRUMDARMIATI v
Suite, Apt. #, etc. Suite, Ap:. #, 8¢, 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied Far
42-1670302 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i'ggq L':E:;ﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

WATSON, TODD

7785 BAYMEADOWS WAY, SUITE 107 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256 :

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the obligations ¢f registered agent

SIGNATURE 7
Signatura, typed or printed nama of regisiered agen and lithe if applicable. {NOTE: Reuwsbad,ﬁgenl signgture required)frhen reinstating) DATE
FILE NOW!] FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 o Florida Department of State
9. MANAGING MEMBERS/MANAGERS Jo. | ADDITIONS /CHANGES
TWLE MGR 1 pelete T Cyge [ Acdition
-— e r— “:| =
NAME KEITT-IGLESIAS, RONNA NAME ﬂf:llj 01z >4 Ii _
STREET ADDRESS | 45681 CARRARA COURT STREET ADDRESS 04724, DB"'D IGD 1 “U 10 ##41 £.25
CIry-ST-2I JACKSONVILLE, FL 32224 CITY-ST-2IP
TITLE MGR O pelete TILE [JChange [ Addition
NAME QUARTERMAN, JANICE NAME
STREET ADDRESS | 1126 NESTING EAGLES LANE STREET ADDRESS
CIFY-ST-2P JACKSONVILLE, FL 32225 CITY-§T-20P ‘
TLE O pefete ML ] Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy.ST-2IP CITY-ST-2IP
NTLE O Delete TiTLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-ST-2Ip CITY-§1-21F
HILE [ Delee THLE [ Charge [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
Ciy-St-2F CITY-51-2IP
TILE 7 Delete TILE [Ocharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity thal the information supplied with this filing dees 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 oath; that | am a managing member or manager of the
limited lability company or ke receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\72taa %ﬁpﬁoy&u% 423 ’03/

SIGNATURE‘ND TYPED OR PRINTED NAME OF SIGNINGWAWING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

14




