2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # L05000078593 - Secretary of State

1. Entity Name 05-01-2006 90039 032 ****55 00
JAMES R. HOUSER, LLC

Principal Piace of Business Mailing Address
2698 SANIBEL PLACE 2698 SANIBEL PLACE
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1275 Trioel . | J358 %anital 77,

Suite. AE;':. #, efc. - Suite, Apt. #, elc. 15t MOORE CR2E083 {10/05)

City & 4. FEI Number /| Applied For
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6. flame and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

EEZZA\RIIYESLT %gsgaghg;%AD Street Address (P.O. Box Number is Not Acceptable}
GULF BREEZE FL 32563

City FL Zip Code

B. The above named entilty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, iyped o prinled name of registered agent and lille i apolicable. {NGTE Registered Agent signalure required when remstaling) DATE
9. MANAGING MEMBERS | MANAGERS ADDITIONS / CHANGES
e MGRM O pelete TLE [ Change [ Addition
NAME HOUSER, JAMES R NAME
STREET ADDRESS | 2698 SANIBEL PLACE STREET ADDRESS
Giry-sT-2IP GULF BREEZE FL 32563 CITY-S7-2P
TLE 3 Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F CITY-ST-ZiP
THLE 1 Dalete TTE _ __[1.Change [} Andition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-2IP CITY-ST-21P
TITLE 71 Delete TIME CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-§T-2IP
TILE [ Celete TILE [Dchange [ Addition
HAME hAME
STREET ADDRESS STREET ADDRESS
CiTY-st1-2IP City-S1-7P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o grecute this report as required by Chapter 608, Florida Statutes.

go—
SIGNATURE: Aﬂﬂnw 14, s JAMrS K. Howsey 4-24 06 > 23205

SIGNATURE AWD JYPED OR PRINTED NAME OF SIGNINGWMANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Prone #




