FILED

2008 LIMITED LIABILITY COMPANY Mar 109 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000115398 Secretary of State
1. Entity Name - 03-10-2008 90338 036 ***138.75
JAMES E. CHOATE, LLC.
Principal Place of Businass Mailing Address )
14291 PORTIHACA AVE SOUTH 14291 PORTULACA AVE SOUTH b yuylovvvv
JACKSONVILLE, FL 32224 US IACKSONVILLE, FL 32224 S : s
L B A AR CREASO B
(129! Brtvlaca Ave. S. _
Sule. Apt. #. & Suie. Apt. #, et 01042008  Chg-LiC CR2E083 (12/06)
City & Stale City & State 4. FEl Number Applied For
jO\K‘ F Z— . ot Applicable
Ep I Country Zp I Courtry - . $5.00 additional
3 Desired O
33;3,_/ l Ué)q | 5. Certificata of Status Foo Requied
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CHOATE, JAMES
14229 PORTUWLACA SVE SCASTH Sueal Adrress (P.Q.Box Numhbar is Not Ac:ce,n_t?h!a\ -
JACKSONVILLE, FL 32224 .
City - . FL Zip Code-

8. The sbove named emity submis this statemment for the purpose of changing its regisiered office or registered egent, or both, in the Siate of Fladda. | am iamiliar with, and accept

the wllgatlmj%tfljﬂ( J‘;ﬂf/’ 14, 8

SIGNATURE
e typed o printed name o rogi agens and tite i

(NOTE: Registered Agent signahse raquired when reinstating)

MEMBER,

7“0 TYPED OR PRINTED NAME OF SIGNING

?, OR AUTHORIZED REPRESENTATIVE

¥ Daytime Phone #

_.%rf)‘ J»z
- FILE NOWT! FEE IS $138.75 T Pt
Aftor May 1, 2008 Fee will be $538.75 . N Fgorida Department ofState e
T 5.‘6:-"\- : “’ f . a‘é F . '?’ . ._ .;.‘.‘;’.‘-v‘

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSI CHANGES

TME MGRM 7 Delete TMLE [ Change [ Addition
NAME CHOATE, JAMES NAME

STREEVADORESS | 14291 PORTULACA AVE SOUTH STREET ADDRESS

CHY-S7- 2P JACKSONMILLE, FI 32224 LIS 2P

TITLE 7 Dekte THLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREEVADDRESS .

CITY-ST-2IP ™ CITY-57-21P T T

TILE O belete TITLE CJ Crange 1 naition |~ —
NAME NAME

STREEY ADDRESS STREET MODRESS

CITY-S1-2P CITY-SI-2P

TITLE 7 [ peioie WLE [ Chaoge  (T)Addtian
e T NAME =

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-BP

THE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS et A
crmy-stmpas |- - Y 1 .S D P~ e

THLE O beete TMLE [T Crange (0 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-$T-2P CITY-§7-20P

11. I'hereby certiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further cerlify that the information

indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under gath; that | ama managmg member ¢r manager of the
limited liability cornpany or the receiver or trustee empowerad to executa this report as required by Chapter 608 Florida Statutes,
_ -~ 4
SIGNATURE: /Og;é -0 8 / Foe/- 95 334 3
AIGHA’




