FILED

2007 LIMITED LIABILITY COMPANY . Apr 16, 2007 8:00 am

ANNUAL REPORT (AR)" ", " 'Qecrefary of State

DOCUMENT # L05000069689
1. Entity Name 03-23-2007 90172 027 ****50.00
JIM COLVIN FARRIER SERVICE LLC
Principal Place of Businoss Malling Address
12890 MARCELLA BLYD 12850 MARCELLA BLVD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business - No P.O Box & 3. Mailing Address
Suite, Apt. #, elc. . Suilo, Apl. #, ofc. 1st MOORE CR2E083 (10/06)
A0-PeOIREL S
City & Stale City & Stalo — -~ & TEiNnumpef . O M M f Appliad For
Mot Applicable
o Couniry ap Country 8. Cerlificate of Siatus Desired (] fg'ggq mw
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Regislersi Agemn
: Name
COLVIN, JAMES -
12890 MARCELLA BLVD Streel Address [P.0O. Box Number is Mot Acceplable)
LOXAHATCHEE FL 33470
Cy FL l 2ip Cado

8. The above named enlity submits this slalemant for tha purpose ol changing its registered office or registared agerL, or both, in the State of Floriga. | am lamiliar with, and accept
the obligations of registerad agenl.

SIGNATURE
Signalwe. lynea o prrted nasmig of regstery agars and rdip Fapphcable. {NOTE. Bagalvivc Agunl sonaru’s reoue s o when rensiang) DaTE
. ;- :FILE NOWMI FEEIS §50.00 © ~ -
' Make Check Payable lo Florida Department of State
L DueByMay v 20T
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGA [ e TLE change (O addition
HAME COLVIN, JAMES RAME
SIRHET ADDRESS | 12890 MARCELLA BLVD STRELT ADORESS
CIFY-ST- 2P LOXAHATCHEE FL 33470 CITY- S} 2P
TIE O petere NGE D change [ Ancition
NAME NAME :
SIREE] ADDRESS STREET ADDRESS
«y-51-1p CITy-51- 20
n [T Datete HILE [ Change [ Acdllion
NAM NAME
SIRLLT ADDALSS STRETTADORESS
CITY-81- 0P GIIY-SE-¢P
(] 1 Detis TILE O thange [ Addltion
KAME NAMS.
SIRFET ADDRESS SIRELT ADDRESS
CIY-81-7P CITY-51- 2P
e 7 elete HIF [ Change (] Acditon
HAME NAML
STRECT ADDRESS SIHFE ] ADDRESS
ciry-sT-7IP Y -s1- 2P
Tl {3 Detete HILE (O change [ Addilion
NAME NAML
SIRHF] ADORFSS STREET ADDRESS
CINY-si- 2P CNy-S1-2P

1. | hareby certily that tha informalion supplied with this filing doos not gualify for he exemplions contained in Seclion 119, Fiorida Statutes. | further certily that tha information
indicated on this reporl is rue and accurate and that my signature shall have the same legal eflect as if made under oath; thai | am a managing member or manager of the
fimited liability comparty or the receiver or rusioo empowergd loaxecule this raport as reguired by Chapler 608, Florida Statutes. /

- 5%/)

SIGNATURE: __ uZw ’ %w/ 3 Ler7 223 ~oles

D OR PRINTED NAME OF SIGMNO MAMAGING MEMBER. MANAGER. OR AUFHORIZED HEMSENVAT‘NE Cute Eaytre Phome #




