2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ Mar19,2008 8:00 am

DOCUMENT # L07000041552 Secretary of State
1. Entity Neme
JAMES NANCE, LLC 03-19-2008 90148 020 ***138.75
Principal Place of Business Mailing Address
137 SE 29 TERRACE 137 SE 29 TERRACE
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
S L O A0
Suite, Apl. #, elc. Suite, Apt. #, etc. 01132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nuphgr Applied For
, {p - T?(p 30.7 ¥ Mot Applicable
ap Country Zp Couniry 5. Ceilificate of Stalus Desired | ?ese'ggql:?:gm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NANCE, JAMES H _
137 SE 29 TERRACE Street Aodress (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33204

City FL Fp Cade

8. The abave named entity submils this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem.

SIGNATLRE

Sgnatua. typed or printed rame of regustered agem and ttie f appicable. (NOTE: Regstered Agent signature requred wien remstaing)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feeo will be $538.73

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

TIME MGRM 3 petere s [OJcChange [ Acdition
NAME NANCE, JAMES H NAME

STREET ADDRESS | 137 SE 29 TERRACE STREET ADDRESS

uiv-s.2P | CAPE CORAL, FL 33904 CIY-ST-71P

TIME . . O Betete TILE [ Crange [ Addition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 1P CITY-S1-ZP

TITLE 3 oelete TITLE [ crange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CY-S1-71P

ME O Detete TILE © [Ocrange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-S1-7P

TITLE O oelete TmE [ change  [3 Addition
NAME NAME

STREET ADORESS STAEET ADORESS

CITY-ST-AP CITY-ST-4P

TILE O pealete TLE [l Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2p

11, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certiy that the information
indicated on this repor is true and accuratg 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 com r the recety) rgstee empowered lo execute this report s required by Chapter 608, Florida Statutes.

e Jpmes Nenee 2/ /e /08 21712-2074

AND TYPED OR PRINTED NAME OF SIGMNG MAHAGING MEMBER, MARAGER, OR AUTHORLZED REPRESENTATIVE Daytrne Fhone #

SIGNATURE:




