2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L05000069685

1. Entily Name

JIM COLVIN FARRIER SERVICE LLC

Prrcipal Piace of Businass

12880 MARCELLA BLVD
LOXAHATCHEE FL 33470

Mailing Address

12890 MARCELLA BLYD
LOXAHATCHEE FL 33470

FILED
Feb 19, 2008 08:00 AT
Secretary of State

VRN

2. Principat Place of Business - No P.QO Box # 3. Mailirg Adciross
Suite. Apt. ¥, 2ia. Suite. AplL #, etc 15t MOORE CR2E083 (10/07)
Cily & State City & Siate 4, FEI Numoer Apghed For
20-8608567 No Applicatie
Zip Country <P Country 5. Ceruhcate of Staiws Desired $5.00 Addtonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gslé\gNM’ A‘lg‘gg—sm BLVD Streal Aadress {P.C. Box Numbar is Not Accepiaoia)
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above narmed entity submits s statement for the purpose of changng its registered othice or regittered agent. or ooth. in the State of Flonda. | am familiar with, and accept
lhe abligations of registered agent

SIGNATURE

Sagmtibnart, bt e g atecd e of 1 devad gnl und {ue stk INOTE Regstercd Ayt 3 U alute 1oaeesl #hen iomasiingy DATE
FlLE NOW'I' FEE IS $138 75
After May 4, 2008 Fee Will Be $538. 75.
Make_c éck Payable to Florlda Departrnent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGR 2 pewte TITLE O Change [ Additien |
NAE COLVIN, JAMES NAME
SIZEET ATDRESS |12B90 MARCELLA BLVD STREET ADTIRFSS
CiTY-&T-21P LOXAHATCHEE FL 33470 Ty -S1-ZP
L [ Detete e [J Change ] Addition
HAME NAYE _ HDa e aa4y
STREET ADDPESS STREET ALGHESS 0223,/ TE-3 UUB -0 143,75
CiTY-S7-21P DITY-57-IP
HILE [ velete ViTLE [ cChange [ Aaditan
NAME NAME
STAEET ALIDALSS SIMEET ADDRESS |~ -
CITY-31-2IP CITY 5i-27
TTL O palete TITiE [ Change  [C] Adduticn
HAKE HAME
STRLEY ADDALSS SIREET ALDFESS
CITY-§T-71P CITY-5T-21F
TME 3 Delete TTE [ change [ Adrition
NAKE NAME
STRLET ADDRLSS STRLET ALDRESS
CITY-37- 276 CITY-57-2iP
TmE O pel=te TITLE [Ci Change (7] Addition
RAKE RAME
STREET ADDAESS STREET ARDRESS
CITY-ST. ZiP CITY-57-2F

11 | hareby certify that the mfarmation supglied with this filing does net qualdy for the sxemplions contained in Seeton 119, Florida Sraines. | turther centify that the information

ingicated on is renort is trug and acg
limiled liabiny company or the rec

SIGNATURE:

ale and that my signature shall have the same legal etfect as it made under vath: that | am a managing memier or manager of the
=i to exscula this repor 2s required by Chapter 628, Florida Slatutes.

J,AM s &/Vl;t

.
SIGNATURE AND TYPI

OR PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER, OR AUTHDRIZED REPRESENTATIVE

//;a/gp Ser723¢cs8r

Gaytrra Poaro




