" 2007 LIMITED LIABILITY COMPANY Q,B‘%Mb
ANNUAL REPORT ar 19, 2007 08:00 AM

DOCUMENT # L05000082369 Secretary of State

1. Enlily Name

JAMIE REYNOLDS COURT REPORTING, LLC

Principa! Place of Business Mailing Address

5044 140TH AVENUE NORTH 5044 140TH AVENUE NORTH

WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 33411 US

Suite, Apt. #, L ite. . #, 3

ufla, Apt. # et Suite. Apt. #, elo 02282007  Chg-LLC CR2E083 (12/06)
City & Stale Ciiy & State 4 FEl Number Applied For
20-3340161 Not Applicable
g Country zip Country 5. Cortffcate of Staws Desred [ $9-00 Additional
Fee Required
6. Name and Addross of Current Roglstared Agent 7. Name and Address of New Roglstered Agent
Name

BENTLEY, JAMIER

5044 140TH AVENUE NORTH Stree1 Address (P.O. Box Numbar is Not Acceptable)

WEST PALM BEACH, FL 33411

City FL | Zip Code

8. The above named entily submits this staterment for the purpose of changing ils registerec office or registerad agent, or botn. in the State of Flonda. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE _ L

N Sgnalura. typed or pnnlad name of registersd agent and e if appicable (NOTE. Registerec Agent signature requirad when renstating) DATE :
1
Filing Fee is $50.00 Make chack payable to
Que by May 1, 2007 Florida Department of State

8 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR [ Delete TMLE O change [ Addition

NAME BENTLEY, JAMIE R NAME

STREET ADDRESS | 5044 140TH AVENUE NORTH STREET ADDRESS

CITY-ST-21P WEST PALM BEACH, FL 33411 CITY-ST-21P

TITLE O delete TTLE [DiChange (] Addition

NAE NAME HOGO00ET24 73

LI 25 [0

STREET ADDRESS STREET ADDRESS "I AT AT ST R

CITY-ST-7P CTY-ST. 2P U.j, ok U ) |__|UE:] [IJ Ur“j ._|U . DD

TILE [ Detete TITLE [ Change [ Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-S1-21P

TILE O velete TITLE [ Change [ Addution

NAME NAME

STREET ADOAESS STRELT ADORESS

CITY-ST-ZIP CITy-S7-2P

TITLE O Delsts TITLE [ Changs  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2IF

TME 1 Delete TITLE [ Change  [] Acdition

I

NAML . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP - -

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floridta Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1he same legal effect as if made under cath, that | am a managing member or manager of the
limited kaoility company or the receiver or rustee empowered to execute this repart as required by Chapter 608. Florida Statutes.

SIGNATURE A 5\)19/ 1 Sel-Me-758

SIGNAT R PRINTED NAMEDF SIGNING MANAGING MEMBER, MANAGER.R JUTHORIZED REPRESENTATIVE T Bate Daylime Phona &




