2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Jul 01, 2008 8:00 am

DOCUMENT # L07000004632 S Secretary of State
1. Entily Name 5
- 05-22-2008 90515 020 ***138.75
JIM-ELI *LLC* 07-01-2008 90032 001 ***138.75
Principat Piace of Business Mailing Address
4436 HARBOUR LIGHTS CT. 4435 HARBOUR LIGHTS CT.
ORLANDO FL 32817 ORLANDO FL 32817 TRIE: & O A w illi T =:|1 Il RN 1 R
” - G
NS B 1 6 A A
2. Principat Place of Business - No P.O. Box # 3. Mailing Address s 4,
7 .
7555 pomoie Lsw7s <.
Suite, Apl. ¥, olc. Suite, ApL. #, etc. 15t MOORE CR2E083 (10/07)
ily & State City & Siate 4. FEI Number Applied For
{ Zﬁ/ﬁ/po 0@&#/‘/}0/ ﬁ'. o?d - P__;’é } /2 ? Not Applicatle
Zip Country Zip Couriry o . $5.00 Acdiional.
T S/ 154 8. Ceriificate of Status Desired I Fee Requited
6. Name and Address of Currant Registered Agent T. Name and Address of New Registered Agent
Name
CALDERON, JIMMY N

4436 HARBOUR LIGHTS CT
ORLANDO. FLORIDA FL 32817

v

Street Address (P.O. Box Number is Not Accepianle)

City

FL Zip Code

B. The above named entity submits wa statement for the purpose of changing its registered offica or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ., |

SIGNATURE : :
Sagonlize. ped o Senied nave O regssterad gect ond e F appiicaoie ANOTE: Rarpsierat Agan! SgRaLIC 1equited Whin 1emeating) GATE -
i cFILENOWILFEEIS §138.75 . .
- . After May 1, 2008, Fee Will Ba $538.75
- Make Check Payable to Fiorida Department of State -
. s T PRI C LT, et T i aD L T TR
a. MANAGING MEMBERS j MANAGERS 10. ADDITIONS ! CHANGES
e MGRM 3 Delete T MGRM W O Clage {4 ddivicn
NAME RAMIREZ, ELISEO A HAME CALDEROA J reaomy g
STREETADDAESS | RONINO WY STREET ADDRESS | &4/ 36 H ARBOOEZ g 7s <7~
civ-st-2 || AFAYETTE CA 94549 U-Se |ORed M2, Fo ZABL Y
e ST " [ peteie TITLE e v Tt ST CEnge [ Addien
HAME NAME
STREET ADDEESS STREET ADDRESS
Y- ST 2 CITY-57-2F
TE [ pelete TiTLE 3 Change i {73 additing
NAME [0 S
GIREET AMLSS ] T T Tttt T T T TR ST RIORESS | - T Tt et T
CITY-5T-20 CAY-51-2F
e 1 Detete TMLE [ Change ] Addition
HAME HNAVE
SYREET ADDRESS STREET ADDRESS
GIN-ST-7IP CIFY-3i-2iP
TME [ Detete TLE [JCtange  [7] Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
ENiY-SF-7Ip COTY-51-2P
TILE ] Delere TILE [ Change [ Aaditian
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-57-29

11} he:eb:;f centdfy that the informaltion supptied with this filing dues not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ingicated en Lhis report is true gng.accurate and that my signature.shall have the same lagal effect as it made under oath; that | am s managing imember or managet of the
limited liabiiity company or the receiver or rustes empowered to exacute this report as required by Chapter 808, Fluriga Slalutes.
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