FILED
2007 LIMITED LIABILITY COMPANY Apr 10, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-10-2007 90084 002 ****55 00
JLM BASKETS LLC
Principal Place of Business Mailing Address L
4504 WESLEY DR. 4504 WESLEY DR. VUL Ivs
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082007 Chg-LLC CR2E083 (1 2/06)
City & State City & State 4. FEl Number Applied For
B 034 /S Nol Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired [1® Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
A1A REGISTERED AGENT INC.
92 SADBERRY RD Street Address {P.0. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE ;
Sipnatwe, typed o prmied name of 1egister 8o agenl and te f pplcaole., (NOTE: Regeterec Agent sigrature requyed when [EnEabng) DATE
Filing Fee is 556;00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM - [ Delete TLE [T Change [ Addttion
NAME MOREEN, JENNIFER NAME
STREET ADDRESS | 4504 WESLEY DR. STREET ADDRESS
Cify-s1-2IP TALLAHASSEE, FL 32303 CIFY-§T-2P
TLE [J Desete TITLE [ Change [ Addition
NAME : RAME
STREET ADDRESS o STREET ADDRLSS
CITY- §T-2P vy CITY-ST-2P
TILE O Detete TITLE [Jchange [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4P CITY-ST-ZP
TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2p CITY-$7-21F
TITLE (3 pelete TILE [ change [ Addition
HAME ) NAME
STREEY ADDRESS . ' STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
11. i hereby certify that the inforralion supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability compa@cever or trustee empowered to execute this repor as required by Chapler 608, Florida Statutes.
SIGNATURE: 0. D7 D Sy fop 9505384258
SIGNATURE AND }Y;ﬁﬂ’? PRINTED »9-€ oj MANAGING OR AUTHORIZED REPRESENTATIVE 7 Dok Daytime Phone 4

(/



