2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . May 18, 2007 8:00 am
DOCUMENT # L06000112548 : Secretary of State

1. Entity Name
05-18-2007 90220 013 ****50.00
JIM T'S H(?/ME«E}'ERVICES LLC

Principal Place of Business Mailing Address
4036 TERN STREET 4036 TERN STREET

WA

G S | B V<

Suite, Apt. #, otc. Suite, Apl #, clc. 1st MOORE CR2E0B3 (10/06)

éﬁ@\ 7/ % _ﬂ' L c. _/te ; - 47 a. FEI Number ’7 *-—:IZEZZ?: I,i::;blc

Iry D, Cgunt - i $5.00 additional
-ﬁ. A 2 d&a %{j ‘)XW—W 5. Cerlificate of Slalus Desired 3 Fee Required

6. Name and Address ot Current Reglsiered Agent 7. Name and Address of New Registered Agent

.- = - Name - ;— - e
TELLIARD, JAMES A

4036 TERN STREET Slreol Address (5,0. Box Number is Nol Acceplable)
SARASOTA FL 34232

City FL Zip Code

8. The above named enlily submils lhis statement for the purpose of changing ils redistered oflice or regislerad agent, o beth, in the State of Florida. | am familiar with, and accepl
lhe obligations of regislered agent.

SIGNATURE
Signature, yped of onrled hame ol iegistered dgenl and lie 1 applicable, . (NOTE: Regislured Agenl sighatute reguired when rensiang) DATE
FILE NOW!!! FEE1S'$50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
11018 MGRM ’ [ Delete e O change (] Addlition
NAME TELLIARD, JAMES NAE
STRECTADORESS | 4036 TERN STREET SIREET ADTHIESS
CITY-ST-2IF SARASOTA FL 34232 CITY-ST- 2
i 1 elese nie [ change [ Acdition
NAMI HAMIL
STRFET ADDRESS SIREETADDRESS
CIY-$T-7IP CITY-81-71P
R 1111 S e o } ] Detate Hne = (] Change [ Addilion
NAME T - T N TTOR T e
SIRECT ADORESS SITEET ADDRESS
ciry-si-2p CITY-sT-211
113 O pelete HILE [Jchange  [C] Addilion
NAML NAME
SIREET ADDRESS SIREET ADDRESS
CINY-ST-21p CIY-51- 7P
TILE [ celete e [ Change [ Addilion
NAME NAME
SIREET ADDRESS STHLET ADDHE S5
CIY-ST-2IP CITY-ST-7IP
i 3 Delele 1 [ Change  [] Addition
NAME NAML
STREET ADDRESS STREET ADDRY 55
CITY-ST-7IP CITY-S1-21P

11. | hereby certily thal the information suppiied with Lhis filing does not quality for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information

indicated on this report is tue and accurale and that my signature shall have the same legal effoct as if made under oalh; that | am a managing member or manager of the
limited liability company or lhe receiver or trustee empo@ o to exogsC this report as required by Chapter 608, Florida Statutes.

G‘{lEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Gayume Phane §




