FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT -~ Secretary of State
DOCUMENT #L07000013043 o 01-14-2008 90042 040 ***143.75

1. Entity Name
RICHARD A. JEMISON, LLC

Principal Place of Business Mailing Address _ GUUV ALV
1904 SW SAINT ANDREWS DR 1904 SW SAINT ANDREWS DR
PALM CITY, FL 34980  US PALM CITY, FL 34990  US
T S S s TR
/Jof S ST. ANDEEWs 2e. 7
Suite, Apt. #, etc. Sutte, Apt. 4, stc. 01042008 Chg-LLC CR2£083; (12/08)
City & State City & Stats 4, FEI Number Applied For
)2 2 Wi EIN 20-B38 475 7 [Nokovicaie
Zip Country Zip Country " . $5.00 additional
3¢ffé 25 §. Certificate of Status Dasired ™ Fhe Requirec;
C 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
CORPORATION SERVICE COMPANY ACHAED JES/ SN
1201 HAYS STREET Strest Addrass (P.O. Box Number is Noj Acceptabls) .
TALLAHASSEE, FL 32301 —MMMM—L'
it A7 L[5
A

B. The above named.entity submits thigstalerment for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famdliar With, ahd accept

SIGNATURE -
. Pibd—""  (NGIE Raguteisd Agant SIgnaluie 16Guied when 19nstaing) OATE
FILE NOWI!! FE $138.75 Make check pgyahle to

After May 1, 2008 Fge’will be $538.75 : Florida Department of State

9. N et MANAGING MEMEERS /MANAGERS 10. ADDITIONS/CHANGES!

e MGRI\;:]_A o O pelete e [Jchange [ Adition
NAME JEMISON, RICHARD A HAME

STREET ADDRESS | 1904 SW, SAINT ANDREWS DR STREET ADDRESS

CITY-51-2P PALM CITY, FL 34990 CliY-Si-2IP

TIRE O Delete ITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-2P CITY-5i-2P

TITLE 2 Delete THLE [Dichange [ Additien
- NAME -~ L NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P CITY-57- 2P

TITLE 7 Delate TITLE [Jchange  [[] Addition
NAME HAME

STREET ADDRESS STREET ARGRESS

CITY-ST-2P Y- ST-2P

THiLE O petete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-2P .- GITY - 31-2P

e . [ pelete T - Ochange [ Addition
NAME : . . HAME

STREET ADDAESS o <TREET ADORESS

CITY-$T-2P CTY-57- 3P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cer'u‘fy that the information
& lindicated on this report is true and accurate and thalmrgignature shall have the same legal etfect as if made under cath, that | am a managing member or manager of the
limited liability company or the teceiver or joistes dred to execute this report as required by Chapter 608, Florida Statutes.

__ (= S—pf (778)2633-34/3

PRAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytma Phona ¥

SIGNATURE:

SIGNATURE AND




