NS

' FILED
2006 LIMITED LIABILITY COMPANY
____ANNUAL REPORT (AR) ~ Apr 04,2006 8:00 am

DOCUMENT # L05000070908 ecretary of State
1. Entity Name . 04-04-2006 90009 026 ****50.00
JAMES DILMORE ENTERPRISES, LLC
Principal Place of Business Mailing Address
P O BOX 165 P O BOX 165
2335 TAYLOR ROAD 2335 TAYLOR ROAD
COTTONDALE FL 32431 COTTONDALE FL 32431
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. §. etc. 15t MOORE CR2E0B3 (10/05)
City & Siate City & Siale 4. FEI Number Applied For
| Not Applicable
Zi Count Zi Countr it
" vy P Ly 5. Ceartificate of Status Desired | $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
gé%%?i%L@#ESEDJR Street Address (P.O. Box Number 15 Not Acceptabie)
COTTONDALE FL{32431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiac with, and accept
e objigatiens of registered agent.
h A
SIGNATURE
Sgnaiste. ot o nrnled name o registered agent ana e d supheabis (NOTE Reqisteroa Agent siatiie tediired winih femsiiing) DATE
.. FILE NOW!!! FEE 15.550.00
Make Check Payable to Florida Department of State
] Due By May 1,.2006
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE O cChange  [J Addtion
NAME DILMORE, JAMES B JR NAME
STRECT ADDRESS 12335 TAYLOR ROAD STREET ADDRESS
CY-51-2P  |COTTONDALE FL 32431 cIrY-S1-2ip
ME 1 petete TTLE [1Change  [] Addilion
MNAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITIE —_ . . —--DOoDdeto- — Eone_ ) . _ _ - [.Change  [1.Acdition
NAME NAME
STREET ADDRISS STREET ADBRESS
CITy-S1-21p Cy-5T-2IP
THLE [ cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2Ip CITY-87-2IP )
TINE [ Delete TITLE I Change [ Addition
MAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE ] Detete LE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
11. | hereby certify that the informaiion supplied with this filing does not qualify for the exernplions conlainad in Section 119, Florida Stalutes. | further certily that the information
indicated on this report is true and accurale and that my signature shalt have the same legal effect as\f made under oaln: that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execute this repart as required by Chapter 608, Florida Slalutes.
D; Dmes B Oumere R Moo £0 243N
SIGNATURE: LAt )) \o ]
SIGNATURE AN PED‘ R FRINTED NAME OF SIGNING MANAGING M MANAGER, OR AUTHORIZED REPRESENTATIVE Ditee Duyuma Phone &




