FILED

2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # LO6000042583 05-07-2007 90374 018 ***150.00
1. Entity Name
JAIMESEN STUART, LLC
0 -
Principal Place of Business Mailing Address UU ‘j U 1 H 'j
633 PEPPERGRASS RUN 633 PEPPERGRASS RUN
ROVAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 3341
2 Principal Place of Business - No P.O. Box # 3 Maning Address ‘ ‘ll“l“ I“ ||”| IHH Ilm IIW Ilm IH“ |‘|‘| ”l” |”|\ ‘I‘I‘ mll‘ m ‘II\
Suite, Apt. #, etc. Suite, Apt. 4, elc,
p s 05022007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE| Number 8 Applied For
olvlis & 2 ApOl Not Applicabie
Zi Count Zi Count it
® ouniry P oumry 5. Certificate of Status Desired O $5.00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUART, JAIMESEN C
633 PEPPERGRASS RUN Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL. 33411
City FL I Zip Code
8. The above named entity 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
Sigmatare, typed or printed name of registered agent and tie if applicatle. {NOTE Registered Agent signature required when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ Delete TILE [ Change  [] Addition
NAME STUART, JAIMESEN C NAME
STREET ADDRESS | 833 PEPPERGRASS RUN STREET ADDRESS
GITY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
TILE 71 Delete TILE [] Change  [7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-21P
TMLE [ Delete TNLE [ Change [ Aadition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE [ Detete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-21P
TM(E 7 pelete TITLE [J change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE 1 oelete TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or thef receiver or trustee empowerad o e is report as required by Chapler 608, Florida Statutes.
SIGNATURE: AN 4’ Url?\ﬂ\b L Q-4 Y7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #




L0483
FLOO0 435

May 2, 2007

Division of Corporations
P.O. Box 6478
Tallahassee, FL 32314

To Whom It May Concern:

After numerous attempts to file my annual report online, I decided to mail it in. 1 tried for days
to file this report online; however, the system kept timing out and or the site was down.
Attached please find my payment and annual report form. If there are any questions, please do
not hesitate to call me at the number above.

Sincerely,

_fmmm%

Jaimesen Stuart
Manager

P.O. Box 212911 .« Royal Palm Beach, » FL 33421-2911=954-461-4954



