| FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000071131 04-30-2008 90038 038 ***143.75

1. Entity Name

JAMESTOWN, LLC

Principal Flace of Business Mailing Address BUUI4Y (00
1065 MAITLAND CENTER COMMONS BLVD. 5405 DIELMONT CIR
MAITLAND, FL 32751 SUITE 100

ORLANDO, FL 32810

\
5405 Ditowsr Cirele. |
Suile, Apt. #, etc. Suite, Apt. #, elc.
P . P 04282008  Chg-LLC CR2E083 {12/06)
Sotre. 1OD
City & State City & State 4, FEI Number Applied For
Oelanne, Fo 20-5217307 Not Applicable
Zip Country "Zip " Country . $5 00 Additional
. fi f -
3;%..'0 OSA 5. Certificate of Status Desired Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
CLAYTON, KENNETH M
C/O CLAYTON & MCCULLOH Street Address (P.O. Box Number is Not Acceplable)
1065 MAITLAND CTR COMMONS BLVD
MAITLAND, FL 32751
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Segralure, iyped of ponted name o reguslered Agent Ang e | Applicable (NOTE Rexy Agent s foguired when DATE
FILE NOWT!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM i 1 Delete e Cdchange [ Addition
NAME CLAYTON INVESTMENTS, LTD. NAME
STREET ADDAESS | 5405 DIPLOMAT CIR SUITE 100 STREET ADDRESS
CIfY-57-2ip ORLANDO, FL 32810 CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET AGORESS
CITY-ST- 2P CIY-57-21
T0E O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE O delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-21P
TITLE [ Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-2P
TITLE [ velee WILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IP CITY-51-2IP
11. § hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or je receiver or tustee ernpowerad to exafle this report as required by Chapter 608, Florida Statutes
eovzn . Caytay / /
SIGNATURE: > PresinesT 4 4523 eS8
SIGNATURE/A g NG MEMBER, MANAGER OR AUTHORIZED REFRESENTATIVE Daylime Phone #




