2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT #L06000076276

1. Entity Name

TERRI B. JAMES, LLC

Secretary of State

05-03-2007 90257 033 ****50.00

Principal Place of Business

800 W. CYPRESS CREEK ROAD, SUITE 465
FORT LAUDERDALE, FL 33309

Mailing Address

800 W. CYPRESS CREEK ROAD, SUITE 465
FORT LAUDERDALE, FL 33309

60048068

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IO

Suite, Apt. #, elc. Suite, Apl. #, elc.

01162007 Chg-LLC CR2ED83 (12/06)
City & State City & Stale 4. FEt Number Applied For
68=0634695 Mot Applicable
Zin Country Zip Country 5. Certificate of Status Cesired (] $5.00 A‘;dditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEGEL, LARRY
800 W. CYPRESS CREEK ROAD, SUITE 465
FORT LAUDERDALE, FL 33309

Street Address (P.C, Box Number is Not Acceptable)

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerad office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, yped & prMea name ol registerad agenl and ke il Jpoicadle

{NOTE: Registeret AQoAt BIONAILIG 1oQUIGs whan I§nglaung) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

e MANAGING MEMBER O Delele TITE [ Change [ Addition
NAME JAMES, TERRI B. NAME

smeeraooress | P.O. BOX 545 STRECT ADORESS

CITY-57-2IP SAINT JAMES CITY, FL 33956 CITY-S7-2P

TLE [ Delete TLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

THILE O Detete THE [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CIFY-$T-21P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-81-21P CITY-8T-2P

TITLE O Delete TITLE ] Change 7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 7 Delele TITLE [ Change  [_] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-7P CITY- 8i- 2P

11. } hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Tl 5 me B ME (S

iy YpR890°2

SIGNATURE AAiD TYPED OR PRINTED NAME OF s|7m'~o /mmms WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




