2008 LIMITED LIABILITY CO.MPANY .708/2008-90074-2(28;?158.75-5138.75
ANNUAL REPORT - SECRETARY OF STATE

DOCUMENT # 1.07000004600 DIVISION OF CCRPORATIONS
1, Entity
TOM AND MARY JAMES PROPERTIES. LLC 08 SEP I g AH ”; 07
Princips! Place of Business Mailing Address
880 CARILLON PARKWAY 880 CARILLON PARKWAY
ST.PETERSBURG, FL 33716 US ST. PETERSBURG, FL 33716  US
T 0 L
Suile, Apt. ¥, vic. Suite, AptL #, etc. 07102008  Chg-LLC CR2E083 (12/06)
City 8 State City & State 4. FEI Number Applied For
[Not Applicabie
Zip Country Zo Country 5. Ceriilicate of Staws Desirsd [ fi g&mw
8. Nama and Addrass of Current Raglstered Agent 7. Name and Address of Now Registered Agent _

Nama

JAMES, THOMAS A

880 CARILLON pAR-KWAY Streat Address (P.0. Box Number is Not Acceptabis)

ST. PETERSBURG,'FL 33716

City FL ] Zip Code

8. The above named enlity subenits this siatemern for tha purpase of changing its registored office o rogistered agent, or both, in the State of Florida. | am lamiliar with, end eccept
the oblgations of registored agent.

SIGNATURE :
Siy typed of pr ol SQam and ie i apolcatie. {NOTE: Reguiersd Agent Sipnature requIed whon Netatng) DATE
T FILE NOWIl! FEE IS $138.75 in accordance with 8. 607. 193(2)(b). F.S.. the limited Make check payable to
Duo by September 12, 2008 liability company did not receive the prior notice. Fiorida Departmen of Stata
MANAG ING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
O ok me MmM‘ g Néntber Ocuange  [Fasaiion
e Thomas A doumes
STREET ADORESS steEt aportss [R2 Coury | o ?k-wq
o s1-2p or-sizp | S Petersbuarg, to 33,
it [ oekete mE [Ocrangs [ Aadition
RAME HAME
SIREET ADDRESS STREET ADOBESS
[T XN cITY-§1-2P
mE 03 Delets e Ocmee [ Addition
MAME MAME
SIALET ADDRESS STREET ADDRESS
OFY-51-09 GITY-ST- 2P
FRE” T ’ {J Deles mg - - C O Ctange  ~ ¥ 'AdiiGn
RAME HAME
STREET ADOFESS STREET ADDRESS
ary.sT-ap CrTY-51-0P
mE O petete TILE [ Change (O Adition
MNAME NAME
STREET ADDRESS STREET ADORESS
UTY-S1-2F ony-51-2P
nE O Delere TME Dlcange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
oY -S1-ZP CTY-5T-28

11. ) horeby certify that the information suppliod with this (ling dees not qualily for the axempliona conlaingd in Chapter 119, Florida Stalutes. | further cartity that tha information
indicated on this report is Yue and accurate and that my signature shall have ihe same legal eflact as if made under cath; that | am a managing mamber or managar of the
limited liability company or the receivar or trustee empowered (0 execute Lhis rapor as required by Chapter 608, Florida Statutes.

A——Y

SIGNATURE: __—— & { — /‘ThomASA Hames 7114/08 c-r:n)se;l Seol

wummnnmn%w-nm




