] . . - FILED

May 03, 2007 8:00 am

b 2007 LIMITED LIABILITY COMPANY q
ANNUAL REPORT " Secretary of State
04-20-2007 90032 Q39 ****50.00
DOCUMENT # L06000046121
1. Entity Name
810 JIMMY ANN, LLC
Principal Place of Business Mailing Address 7 5
5111 RIDGEWOOD AVENUE 5171 RIDGEWOOD AVENUE 100 066
SUNE 300 SUITE 300
PORT ORANGE, FL 32118 IS PORT ORANGE, FL 32118 US
R AT
Suite. Apt. 4, eic. Suite. Apl. #. elc. 01222007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE'Nu Applled For
NXE; Ayl Not Applicable
Zip Courtry o Country 5. Canificato of Status Desired [ 2050 ggmw
"B Name and Address of Corrant Registered Agant 7. Nams and of New Reg d Agent
Name
CLARK, D. ANDREW
5114 RIDGEWOOD AVENUE Streel Address (P.O. Bax Numbed is Nat Acceptable)
SUITE 300
PORT ORANGE, FL US
City FL Zip Code
8. The ebove namad entity su ent 1or the purpose of chenging its registered office or regisiered agent, or both, in ate of Flgrida. | am famikar with, and accept
the obligations of regist .
SIGNATURE ‘ I m
wtmummﬁwdwwmdw POTE: Regitiensd Agwnl spNahsry recuired whu teinstating) ¥ ' oa¥e
N\
Fliing Foe Is $30.00 Make chock payable to
Due by May 1, 2007 . Florida Departmant of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TmE MGR O Detete TmE Dcange [ Addition
NAME CLARK, D. ANDREW HAE
STREEY ADDRESS | 5111 RIDGEWOOD AVENUE, SUITE 300 STREET ADDRESS
crry-57- 20 PQRT ORANMGE, FL 32127 CITY-S1-2P
VIE [ Deets TiTE O Change £ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
coy-S3-07 CIFY-51- 3P
mEe [ Deten g {Jcrange [T Addition
MAME NAME
STREE} ADORESS STREET ADCRESS
CIFY-ST. 2P CITY-S1. 2P
ME O peete e O Cunge [ Addition
NAME HANE
STREEY ADORESS STREET ADDRESS
cay-S1-20 cry-st-ar
me O Oeiess HE (i Change ) Addition
NNE NANE
STREET ADDRESS STREE] AQDRESS
oTY-5T-2P cY-s
me £ Otz FINE (5 Crange [ Aadition
NangE HANE
STREET ADDRESS STREET ADDRESS
oy-51-08 crY-ST- 2P

11. | hereby certily that the information suppliad with this filing does not quality lor the exemplions contained in Chapter 119, Florida Statutes. 1 furthar centity that the information
indicated on this repon is true and accurate end thal my signature shall have the same legal etlect as it made under cath: Mal | am & managing member or manager of the
kmited liability company of the 1pdiver of mpowered 0 execute this reporl as required by Chapler 608, Flarida Siatutes.

SIGNATURE: W @) / J / 07'

Ture AfDTYIEE O PROCTED NAME OF BIGAING MARAGING WENBER MANAGER, Ol AUTHORIZED REPREAEMTATIVE




