FILED

2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-12-2008 90238 032 ***143.75

DOCUMENT # L0O7000099234

1. Entity Name
JIM CHAMBLISS ENTERPRISES, LLC

Principal Piace of Business

12503 CONDOR DRIVE
JACKSONVILLE, FL 32223

Mailing Address

12503 CONDOR DRIVE
IACKSONVILLE, FL 32223

hadir R S A W SR P

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

AR

Suite, Apt. #, ete,

Suite, Apt. #, etc.

01232008  Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEY Number 1 TAppied For
QL—/ 8] 83 Q A Y | |Not Applicable
Zip Country Zip Country - , $5.00 Additional
8. Cerificate of Status Desired E/Fee Required
—e————-._8._Name and Addreca of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ~— e — —

CHAMBLESS, JAMES N
12503 CONDOR DRIVE
JACKSONVILLE, FL. 32223

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

kvCii\/

FL Pip Code

8. The above named entity submils this siatement for the purpose of changing its registered office of registered agent, or both, in tha State of Florida. ) am tamiliar with, and accept

the dbligations of registered agent.

SIGNATURE

GhatLes, Typed or printed name of rogistorad agot pnd (i @ spplicabie

INOTE: Rogitered Ageri wgnahne 1equeed when renstaung)

DATE

FILE NOWIll FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

me - P 1 delete L [l Change [ Addition
MAME CHAMBLESS, JAMES N NAME

STREET ABORESS | 12503 CONDOR DRIVE STREET ADDRESS

oY ST- 2P JACKSONVILLE, FL 32223 CITY-57- 20

TILE 7 Delete TITLE [ Changs [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P GiTY- 5T-2P

e 3 pelete TLE O Change [ 3 Addition
HAME - MAME

STREET ADGRESS - - -~ - - STRECT ADDRESS

CITY-§1-2P CITY-ST- 2P T

e 1 Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS:

CITY-ST- 7P CITY-51-2P

s O peiete Tme O change T3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

eITy-S1- 2P CITY-ST- 2P

TmE 1 Delese i O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2p ~ CITY-S3-21P

11. 1 hereoy certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path: that 1 am a managing member or manager of the
xecule this report as required by Chapter 608, Florida Statules.

limited iiability company or the receiver or trusiee empowered 1

Vs 7]

SIGNATURE:

AIGNATURE AND

OR PRINTED NAME OF BIGNING ANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE

Daylene Phona #

-



