2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Mar 13, 2006 8:00 am
Secretary of State

(03-13-2006 90355 032 ****50.00

DOCUMENT # L05000067534

1. Entity Name

JAMES STINSON INVESTMENTS, LLC

Principal Place of Business

C/0 LAWRENCE BURRELL
2880 S.E. DOWNWINDS ROAD
JUPITER FL 33478

Mailing Address

C/0 LAWRENCE BURRELL
2680 S.E. DOWNWINDS ROAD
JUPITER FL 33478

LT

2. Principai Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #. elc. 1st MOORE CRZE0S3 (10/05)
City & State City & Siale 4. FEI Number Applied For
i, i e R T N Mot Apslicable
Zip Country Zip Gounlry 5. Certificate of Status Desired O $5.00 Additiona
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Tty
FIEINGS, TNC — Lawrence M. Burrell, Jr.——
2T 2 T % —>| 2880 S.E. Downwinds Road
—EAODERDALERL343 —

Jupiter, Fla. 33478

c

L ] Zip Code

8. The above named enmy submits this statement ior the purpose of changing its.registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of regieferec agent.
- -
SIGNAT / g ? c’
ﬁ'alme. wybed an prinled timme of regdied anent and tille appleghle (NOTE Regesivied Agent srgnatice raguired when (mstianngg) NATE
e : "+ FILE NOW!!! FEE IS $50.00
Mak Check Payable to Florida Department of State.
] Due By May 1, 2006
9. MANAGING MEMBERS [ MANAGERS 10 ADDITIONS / CHANGES
TIHLE MGRM [T Delete TITLE {1Change  [J Adaition
MAME , STINSON, JAMES NAME
STREET ADDRESS | 2880 S.E. DOWNWINDS ROAD STREET ADDRESS
CITY-ST-7IP JUPITER FL 33478 CHY-ST-2IP
e ) Detete TIE {JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITy-§1-21P
e . O oetete  __ § W0 [J Change [ Addition
MNAME HAME
STRLET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S3-21F
TITLE [ Delete TITLE []JChange [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P CITY-ST-21P
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-st-21p CITY-$1-21P
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
11. | haraby certify that the information suppled with this filing does not qualiiy for the exemprions contained in Section 114, Florida Statutes. | further certify that the information
indicated on lhis report is true and accurate and that my signature shall have the same lagal effect as if made under galh; that | am a msnaging mamber or manager of the
irmited liability company or the receiver or trusiee empowered (o execule this report as required by Chapter 608, Florida Statutes.
- - - 3 _ 3
SIGNATURE; P /// i 2> Cle - DV ASE -

SIGNAT

E, ND"T’YFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[RHIIT] Dayhiree Fhons 4




