2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000078593

1, Entily Nama
JAMES R. HOUSER, LLC

Principal Place of Business.

2698 SANIBEL PLACE
GULF BREEZE FL 32563

Mailing Addross

2688 SANIBEL PLACE
GULF BREEZE FL 32563

2. Principal Place of Busingss - No P.O. Box #

3, Mailing Addross

Suile, Apl. #, olc.

FILED
Apr 30, 2007 08:00 Al
Secretary of State

T

Suile, ApL # elc. 1st MOORE CR2E0B3 (10/06)
City & Stale City & State 4, FEI Number Applicd For
20-3227611 Not Applicable
v Country Zp Country 5. Cerlificate of Slatus Desired $5.00 Adaonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name

TIFFANY L. GORMAN, CPA
2345 WEST BAYSHORE ROAD
GULF BREEZE FL 32563

Street Address (P_.O, Box Mumber is Not Acceplable)

City

Zip Code

FL

8. Tho above named entity submits this statement for tho purpose of changing its rogistered office or registered agent, or both, in the Slale of Florida. | am familiar with. and accept

the obdigalions of registered agent.

SIGNATURE
Signature, tyrod of prnted name ot 1egisiared agan and Ltla t apnhcabla. (NOTE: Regsstered Agen sgnaturs toquired whon renstating) DATE
FILE NOW!i! FEE IS $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
IE MGRM [ petete Tk [C] Change  [C] Addition
HAML HOUSER, JAMES R MAME LG0T 42000
SIRELCTADDRISS | 2698 SANIBEL PLACE STREETADDRSS e 77 -00NAR-N2a T8 A
CITY-S1-71P GULF BREEZE FL 32563 CITY-SI-2IP
1 O Datele nme [ change  [3 Addition
NAMI NAME.
STREET ADDRISS § SIREETADDRISS
cIry-St-2IP CITY ST-71P
- [ pelete L [} change [T Addition
BAML NAME
SIRL T AODHI S5 STRLET ADDRLSS
CIY-81-21P CITY-ST-7IP
nnt ] Detele T O change ] Addition
NAME NAME
SIRIL| ADDRESS STRIET ADDRESS
CIY-51-71P CITY-SI-21P ;
mi O pelele nne O change [ Addition
NAMI NAME
SIRIE] ADDAESS S1RECT ADDRE S
CIfY-SI-71p CITY -S1-2ip
1L 7 Deleie {](13 [ Change ] Addition ;
NAME. NAME \
SIRTLY ADDRISS STREET ADDRI 55
CIY-$1-7IP CITY-S1-2IP

11. ! harcby certify thal the informalion supplied wilh this filing does not quallfy for the exemplions contained in Sectien 119, Flonda Stawutes. | further corlly that the information
indicated on this report is truo and accurate and that my signature shall have tho same legal eflect as if made under oath; thal | am a managing member or manager of tho

limited liability company or the receiver or trustoo empowered to execulodhis roport as raquired by Chapter 608, Fiorida Slalutes.

SIGNATURE:

C)A/"lf.f)

EIGNATURE AND(?’ED OR PRINTED NAME OF SIGN'NG MANAGING LIEMBER, MANAGER. O AUTHORIZED REPRESENTATIVE

,}?, /,éoﬁf’/ 439707

Date Daylemo Phone 4

c{ tritsa

AT

-




