«

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 106000035311 o

1. Entity Name

JIM & BRIAN, LLC

Principal Place of Business

1406 SE 46TH LANE, SUITE #4
CAPE CORAL, FL 33904

Mailing Address

1406 SE 46TH LANE, SUITE #4
CAPE CORAL, FL 33904

2. Principal Ptace of Business - Np P.O. Box #

3. Mailing Address

Suite, Apl. #, elc

Suite, Apt. #, etc.

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90200 016 ****50.00

TR W W WA Wb

AT AATOE A

01242007 Chg-LLC CR2EQB3 (12/06)
City & State City & State 4. FEI Number Applied For
8 D - 1—/83‘?[,6‘5 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O  $5.00 addiionat

Fee Reguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

KIRBY, BRIAN R
1406 SE 46TH LANE, SUITE #4
CAPE CORAL, FL 33904

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigralute, typed of printen name of regisiered agent and tig | appiicable.

(NOTE: Regrsiotec Agent signalure required when ransialing} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE m.&. [, . O Delete e [ Change T Addition
NAME BIZ,IF\)J ]2 Klg‘y_.\ . NAME

STREET ADDRESS Yob % 4(94—?\ L AN S_)Ae_ﬂ’ "f STREET ADDRESS

CiTY-ST-2ip C';QOQ- éoui =L 33q0*{' CiTy-§T-2iF

T m.6 R.mM . ) O pelete TiiLE O Change [ Addition
MAME N 0 ' NAME

STREET ADORESS th;s%lt ﬂﬁvc’q u&':l STREET ADDRESS

CITY-§1-21P ?AO@ 5[)!2.&,‘ EL 33q o4 GITY . S7-2IP

THLE ' O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- §T-2IP CITY-57-7P

TITLE [ Delste TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-S1-2I

TITLE O delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2IP CITY-ST-2/P

TME 7 Delere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZIP CITY-51-1F

11, | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowerad to execute this repert as required by Chapter 608, Florida Stalutes.

SIGNATURE: _\&< AL~ .

Reisw R Kigay

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT‘TWE

alifon a3-54z-5430

Dayume Phong ¥




