2007 LIMITED LIABILITY COMPANY

: ANNUAL REPORT (AR) FILED

DOCUMENT # L05000067534 Feb 22,2007 08:00 A
1. Enlity Name
r f
JAMES STINSON INVESTMENTS, LLC SCC etary 0 State
Principal Place of Busincss Mailing Addross
C/0 LAWRENCE BURRELL C/0 LAWRENCE BURRELL
2880 S.E. DOWNWINDS ROAD 2880 5.E. DOWNWINDS ROAD
RETRE RN AR
2. Puncipal Place of Business - No P O. Box # 3. Mailing Addross .
Suite, Apl. 4, ale. Suite, Anl, #, olc, 15t MOORE CR2E083 (10/06)
City & Slale City & Stalc 4. FEI Numbcer Applied For
20-4391592 Nol Appiicable
Zp Countty ap Couniry 5. Certificate of Status Dosired | ?i'ggl tﬁld('i"""a'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
gggggLEL, S%VI\‘_QWE‘JESIS(:EDM Stroel Address (P O. Box Number is Nol Acceplable)
JUPITER FL 33478
City FL | Zip Codo

8. The above namad ontily submils Ihis slalemenl for tho purpose of changing iis ragistored oflice or regislored agent, or bolh, in the Siate of Florida | am familiar with, and accenl
tho obligations of rogislorod aganl.

SIGNATURE
Sgnoturg, typatt o' prnlea name ol regisiered agant and e d applcatle, (NOTE: Regsiacad Agent s gnalure requirgd wien ramsiahng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
ni MGRM 7 Detete M O change  [T] Adawion
NALE STINSON, JAMES NAML - p—
SIMTTAINS | 2880 S.E. DOWNWINDS ROAD SINELT ABDICSS UQ‘QDDUE“QC‘&,‘I -
GIyY-si- 211 JUPITER FL 334?8 CITY-$1-2IP DS?J’DLE U?"BUUD’D‘DI{ \:ID- l:"]
W ) pelele 1. [7] Change [ Addition
NAME NAMI
SIRLE T ADDRLSS STAMET AR 55
CHY-S1-2IP CITY-S1- 7P
mu O Deleie NILE ] Chiange [ Addliton
NAM! NAMI
STRITT AL S8 IR LT ADDRI 8%
CITY-SI-iF SHY-31- 218
1, [ Delete i O Change (] Addution
NAN NAMI
SIRET ADDHESS STHITTANDR S5
CHIY-$1-21P CUY-81-71p
I 1 pelele 1y Ol Change £ Adaition
NAMI NAM
STRLET AR 85 SIRLE | ADDR SS
GITY-81 AP CINY-51-2iP
1] T Delete it [ Change  [] Addition
AW, NAM.
STRTTT ADDRFSS SIRLETANDRISS
CITY- 81- /1P CITY-S1-7IP

11. | horaby certify thal the inlormalion suppliod with this filing does not quality for the exomptions contained in Seciion 119, Flonda Slalutes. | further cortify that the informalion
mqlcated on this reporlis Uue and accurate and that my signalure shall have the same legal ellect as il made undiet calh, that | am a managing member or manager of the
limited liability company or the receiver or truslee ampowerod to executo this report as roquired by Chapler 808, Florida Slautes.

bz /- 2007 S4/ZE5-1/¢F

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AVTHORIZED REPREGENTATIVE Do Daytrmg Phore #

SIGNATURE:

SIGNATU




