2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 21, 2008 8:00 am

DOCUMENT # L07000116592 Secretary of State

- Bty Nams 05-21-2008 90205 022 ***138 75
JIMMIE DANIELS HOUSE MOVER & LEVELING "LLC*

Procipal Prate of Bus 186t Malingy Address
616 MASSACHUSETTS AVE. 616 MASSACHUSETTS AVE. s . .
T o HIIH'”'H ||”H|I"|IN|I"' IIm “ll‘ Hl‘l II’II Iml ’Il!l "I“' HHm
2. Princigas Place of Business - Mo FO Bov# 3. Malli=g Address
Suile, Api #oelo. Suie, A #oele 15t MOORE CR2E083 (10/07)
City & Slzie Cry & State FEl Numoer Applied Fo
6 % §3 7 Nei Applicat:le
Zip ity pal] Toun N
Zir Country i Courny 5. Cortibcate of Staws ODssired [ gef;.gg&d;énonaﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naine

g;AGN'I‘AEIA_g'SﬂgHMJESETTS AVE. Street Address (P O, Bax Number is Not Accemanias

PENSACOLA FL 32505

City FL Zp Code

B. “The above named entity sutymits tug statemen: for the purpose of changing its registered office or registered agent, or ooth in the State of Flonda. | am familiar with, and accept
ihe obiigarcns of registered agern

SiGNATURE
fugature. yped G cemed aame of ragalemd pgort o | le b ozpizale (NOTE R ptarsd Agart SRl e 1o et wh L 1LHa!sling) DATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payabhle to Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGR 3 pekete TIE D) change [ Aadivon
HARE DANIELS, JIMMIE NAME
STREETADDRESS 1616 MASSACHUSETTS AVE. STREET ABGRESS
CITY-5T-2IP PENSACOLA FL 32505 CITY-S7- 7P
HIE [ Dalete ITE [ Change [ Addition
HARE: NAME
STREFT ADDRESS STREFT ADDRESS
CITY- 5T-21P CY-S7-2F
HIT [ petete TITLE [ change O Aadition
Nas NAME
STREET ADDAESS STREET ALDFESS
CITY-5T-71P Y- 51-2p
TIE O Detete TITiE [ Crange 7 addiien
HARC HAME
SIBLLY ADDRESS STREE SLORESS
re-si-7ip CITy-Si-zip
TTE O pelete TIE []Crange [ Additing
HARE NAME
SIRELT ADDKLSS STHLLT ALDRESS
CITY - 3T 2P Cliy
THE O Datete TITE [ Change [ Acdition
HARE NAME
STREET A0DIESS STREET 6DLRESS
Gy S1-2F CIFY-57 L

11, | hereby certily that the information sopished with hig fiing does net quality tor the sxkemptions contained in Secnon 119, Florida Statates | unher certily that the information
ingicated on hi raly and that tmy gignature shall have the saine legal eftect as if made under vath: that | am a managing memkser or manager of the
Iimitad liatlity cor npanv or the renever Or rustee empaweres 0 exscule this reaot as quuw-d by Chapter 828, Florida Stalutes.

SIGNATURE: %mw« ﬂ -

SIGNATU HND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE £t Cartia Pt #




