2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000087344 FILE D
1. Entity Name Ii
JIM INMAN LLC
0TImN 11 py 5, 07
- - - ;‘)'f_-“(‘-—-,.“
Principal Place of Business Mailing Address e A !';‘) \F’ roa
8900 ARROWHEAD DRIVE 8900 ARROWHEAD DRIVE MLLAH;;SSEED'F 2IATE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 A FLORIDA
S vy (IR B
Suite, Apt. #, elc. Suite, Apt. #, atc. b 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
05 17! 75 & J/ Not Appiicable
Zio Country Zp Country 5. Certificate of Status Desied [ gi-ggqﬁdr:dm""a'
8. Name and Address of Current Registered Agent 7. Name and Ac of Now Registered Agent
Name
BENFIELD, RON :
58 SIOUX CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32312
City FL | Zip Code

8. The above narned entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATLURE
Signature, fyped of printad nasme of negistannd sgeni and tte  dpplcatie. {NOTE: Rogrsiorod Agent signature requensd when reinstating} DATE

Fillng Foo is $50.00 Mzke check payable to

D y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Detete TILE [ Change [ Addition
NAME INMAN, JIM NAME = e e o
STREET ADDRESS | 8900 ARROWHEAD DRIVE STREET ADDRESS 0 1"353“‘5,'3:1!:_‘5' 1' j"'ll;j“_l'l‘—'-j 3,&'_6 a0
cnv-st-2r | TALLAHASSEE, FL 32312 CITY-ST-2IP fearui
TME [ petete TME {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cTY-s1-2p
TME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TIILE O Detete TLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-0P CINY-57-71P
TME [ Detete TMLE [J Change  [[] Asdition
NAME NAME
SVREET ADDRESS STREET ADDHESS
CITY-S1-2P CITY-§T-21P
TILE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-7P ciry-s1-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Slatutes. | further certify 1hat the information
indicated on this report is true and accurate and that my Signature shall hgve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustae empowered 10 e.xetfule %is report as required by Chapter 608, Florida Statutes.

* o~ T
' o= ""',/':;:—— """" ()/ v L
SIGNATURE: _ P / / 7/¢7 58672
AP_;T)’PEDORPRE‘!’?;_ ¥ OF sk MEMBER, | ER. OR AUTHORIZED REPRESENTATIVE fao 1 Daytite Phone #
L 7 )




