. - 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, ?008 Jan 25, 2008 8:00 am

DOCUMENT # L07000044397 Secretary of State
1. Entily Naine
01-25-2008 90084 004 ***138.75

JIM DOONER CONSULTING LLC
Principal Piace of Business Mailhing Address
1838 PORTLAND AVE 1838 PORTLAND AVE
e e Hll“l”l""ll“ll“ ||W||““|m Ilm I’I” m“””l ‘l’” \II“‘ N \II‘
2. Principa Mace of Business - Mo .0 Box 3. Maling Address

Suile, Apl. #. elc. Suee, Azt E gt 151 MOORE CR2E083 (10/07)

Cily & Slaie City & Staie 4. FEI Mumises Applied For

/4 - / ?é 42_4 Mot Applicatis
ag Co S Cauriey - . $5.00 2dditional
5. Cortficets of Status Cesired [ Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Harns

DOONER, JAMES M

1838 PORTLAND AVE Scer Aadress (B0 Box Mumbar is NoU Actemaca)

TALLAHASSEE FL 32303

City FL Zip Cede

8. The above named entity subrmits 1703 statemant i the parpose »f changing e registerad office or regpsterad agent, or goil, inihe State of Plodda, Tam fmdliar with, and accept
hes ohiigaticns of registered agenl.

SIGMATURE

Sagrdia i Lot on £ oanin] A e ol g (BRI T SRHTH :F:TZT—[ B3 e e e =TT T TOITT Lo (i TE
FILE N It FEE IS $138.75
After May 1, 2008, Fée 75
Make Check Payable to Florida Department of State
4. MANSGHG MEMBERS FMANAGERE 10. ADDITIONS { CHANGES
TTLE MGARM [} ot [Jchenge [0 Addivan
HEME DOONER, JAMES M
STREET ADDAESS [ 1838 PORTLAND AVE
Ciry-ST- 2P TALLAHASSEE FL 32303
[} palete Ochang: [ sddiiion
SDIALSS STRIE ABBRESS
MY -5T-2IP ot
e (1 Defere lisit [C] Change  [C] Addition
o T
[ ADDAESS STREE T ALIRESS
CIFY-6T-2IP Iy
(14 [ Detere Lty . [ Change [ Additien
HARAE HAME
1 ADUSESS SIFLLT ZLDFESS
CITY-8T-2IP : Cry-gi-/p
BT [ paste T O] Change [ Adeision
AL NAME
GIRELT ADDHESS SIRELT LBDFESS
CiTY-3T- 21
TTE 1 polae [C1 Change ] Addition
HARLE
STREET ADDACSS
CHY-ST-2IP Vi

11. hngy ddoas nol gus

: H"} ,!()Hl..ure shi)
1e 3

100 ther HLRnpHNE o
frve 'f‘ = salne kegal &
Gt as required Ly C

Y e P ///g gsp-251-5/53/

INTED NAME o(sném’}é MENAGRIG MEMBER, MANAGER, OR AUTHORIZED REPAESENTLYIVE ot Byt 10 Pire &

ek in Secrion 118, Florda Saiutes, | e cenity ihat the infermasons
s uisder calhs el amn A rnanaging memner ot menaget Ol ke
iapier 808, Floridz Slalutes.

\r‘d ’:r"]l“d GF
Hmitedd Elabh_--

SIGNATURE: _
SIGNATURE AMED




