2007 LIMITED LIABILITY COMPANY 021550 BT8R 536,00

ANNUAL REPORT 106000054924
DOCUMENT # 106000054924 F E L. E D
1. Entity
JIM BLOOMER LLC
Principal Place of Business Mailing Address Zﬂm JUN 2 q p 3: 2 b
649 SW LINDEN ST 649 SW LINDEN ST
STUART, FL 34997  US STWART, FL 34997 US SECRET ARY UF STATE
FLORIDA
— i
Suite, Apd, #, etc. Suite, Apt. #, &lc, 01142007 Chg-LLC CROE0S3 (12/08)
City & State City & Stale 4. FE! Number Applied For
20494 5FT00 [ Truropicanic
Zip Couniry Zip Country & Cenfficate of Status Desied (] gz .00 Agdttiona)
6. Name snd Address of Curren Raglatered Agemt 7. Mame and Address of New Regiatared Agest
Name
BLOOMER, JIM
649 SW LINDEN ST Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34897
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Flarida. | am famiilas with, end accep!
the obligations of regisiered ageni.

SIGNATURE
Sigrature, typed of pramed neme f ragisiened sgunt wnd title i soplicable {NOTE " Ragustas sd AQEnt BONSIINS ISCLAESS Wil e atatrg] DATE
Filing Foe Is $50.00 Mako chack paysbis to
May 1, 2007 Florida Departmant of State
.. TAANAGING MEMBERS | MANAGERS . ' ADDITIONS /CHANGES
TmE MGRM  Detetn e Ocuge [Oadto
NAME BLOOMER, JIM NAME
STREET ADORESS | 640 SWLINDEN ST STREEY ADORESS
Iy -ST-2P STUART, FL 34807 CAY-ST-1F
TME MGRM O Detete me Othange [ Addition
WANE BLOOMER, LORI MAKE
STREET ADORESS | D48 SWLINDEN 57 STRELT ADDRESS
o-61-20 STUART, FL 34887 CITY-§T- 1P
mEe [0 Delete me O cChange [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
Y-S oty 51-2p
me 7 Delete mte Dchnge [ asdton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY- §T-2P cIvY-ST-29
e ] et TILE DO change {3 Mddition
HAME WANE
STREEY ADDRESS STRELT ADORESS
oY-§T-29 oTY-ST-2P
TMLE O pelets TNLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADOFESS
cav-s1-or eY-51-20

11. 1 hareby certily thay the information suppliext with this filing does nol quality for tha exemptions contaned in Chapter 118, Forida Statutes. | further certily that the information
indicated on this report is 7ue and accurate and that my signatura shall have the sams legal sfiect as if made under oath; that | arm a managing member of manager of the
fimitad liabikty company or the receiver of trustee od o axecute tis report as required by Chapier 508, Florida Statutes.

SIGNATURE: (lor 20 P 245-2007  772-BH-0L7¥

TYPED OR PRINTED MAME OF X, OR AT e v pa——




