2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DOCUMENT # LO5000078593

1. Entily Name

JAMES R. HOUSER, LLC

DUE BY MAY 1, 2008

PR

Princizat Piace of Susiness

2698 SANIBEL PLACE
GULF BREEZE FL 32563

Mailing Addrass

2698 SANIBEL PLACE
GULF BREEZE FL 32563

2. Pincipat Place of Busingss - Mo PO Box #

3. Malng Address

Suile, Apt #. &lo.

Suite, Apt. #, elc

FILED
Apr 28,2008 08:00 AV
Secretary of State

AR MR AT

181 MOORE CR2E083 (10/07)

Cay & Stve Ciy & Stare 4, FEI Numper Applied Foi
20-3227611 i No: Applicarie
Zi ; i Saumn
" Country e ourty 5. Cerficate of Stats Desred $5.00 Addivonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

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

Street Address (P O. Box Number is Not Accepiabla)
I

Ciy

Zp Code

FL

8. The above named entily sutmits tris statemen; for the purpose of changing s registersd office or regisiered agent, or polh. in the State of Flosids. | am ‘amiliar with. and accept

he obrigations of reqistered agent

SIGNATURE

RIS R IR KEPUE AN SUES TR AR D RETR S o T INQTE Rgitered A et 5 G alie e o et wdt Ons'a Ly LTE
FILE NOW!!! FEE IS $138.75
After May 1,'2008;" Fee Will Be $538.75- ;
Make Check Payable to Florida Depart
9. MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES
TIF MGRM 1 Dalete TTE [J¢thangs  [] Addiken
HAKE HOUSER, JAMES R AME
STREETANODRESS | 2698 SANIBEL PLACE STREET ADDRESS
CrY-§T-2P  |GULF BREEZE FL 32563 CITY-Si-2P
it [ Detere TinE {1 change [T Addition
HAME RAYE I
STAFFT ARNAESS STREET ACDRFSS ootin-nit o tdn e
Cny-St-2m CTY-SEIP
i O elete Tiik [ Change [ Additien
NAME LAME
SIGECT ADDAESS STREET ADORESS
CITY-5T- 7P CITY-S1-2F
TILE [ peiste A4 O change [ Additon
WAt FAVE
STALES AQUALSS SIRELT ALDELSS
CIY-81- 2P Ciy-81- 2
nnf [ Delete TTiE [ Change [ Additien
HAE NAME
STREET ADDHLSS STREFT 4DORESS
LITYy-587- 21K Cry-37-Zif
LIE (1 Delete TIE O Chane [ Adition
NALE NAME
STREET ADDRESS STREET 4NDRESS
CIY-ST-ZIp CIv-57-2F

11 T hereby certly that the information supplied witn this filing does nut quatity for the exemprions contained in Section 118, Florida Stawstes. | furher certily that the inlormaiion
ingicated on his report is true and accurale and that my signature shall nave e same lsgal ellect as if made under van: that | am a managing 1remeer or manager of the
limiled lablity company ¢r the recerver or irustes empowered 1o executa this report as requirad Ly Chapter 808,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

larida Slalutes.

Caytore Prea g %




