FILED
Apr 03,2006 8:00 am
ecretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000003549 04-03-2006 90073 019 ****50.00

1. Entity Name

JAMES LEE WITT ASSOCAITES, LLC

M A VLT

Principal Place of Business Maiting Address *~

1201 F STREET, NW, STE. 850

1201 FSTREET, NW, STE. 850

WASHINGTON, D .20004-

-+« - WASHINGTON, DC -20004

I{II\IIIIII\IIIIII\I\IIHIIIIHII\||III\-IIIII“II[IHIIlIlllllIIIIIHII\

2. Principal Piace ol Business 3. Mailing Address
Tel E™ ST LD Tl ST W

Suite, Apl. #, eic. Suite, Apt. #, etc.

- 01122006 -
@ SO 'S\.a':_LA w«<o Chg-LLC CR2E083 (11/05)

City & State City & State ) h 4, FEI Number Applied For

Weshi neda %C esninaton , WC 52-2297188 Not Applicable
" [ " ~ .
;2 o o0y CO‘G% o P eass Cgrg‘h 5. Certiicate of Status Desired [ ?g-ggqgf:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 E. PARK AVE.
TALLAHASSEE, FL 32301

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

Zip Code

City FL |

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

SIGNATURE

Seonalure. typed o Drnied name of regisiered agen and tike if apohcable. {NOTE: Regrsiared Agent signalure reguwed when remstatng) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 Delete TIME B Change  [J Addition
NAME WITT, JAMES L NAME i~ _
SIREET ADDRESS | 1201 F STREET, Nw, STE. 850 smeeraoress [od VB BT D ST BEDL
CIY-ST- 2P WASHINGTON, DC 20004 Ciy-31-21P wesai agion \bc.. Qoo as
TLE [ pelete TITE ) thange [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-S1-2P
TILE 1 velete TITLE [dChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-2p CITY-ST-2P
11MLE 3 pelete TITLE CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-SI-2P
13LE [ Delete TINE [ Change [ Addition
HAME . HAME
STREET ADORESS STREET ADORESS
CIfy-ST-2P CITY-SI-2IP
TLE O Deleta TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-Si-ap CITY-51-2P

11. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Flerida Statutas. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee ampowered to execute this report as required by Chaptar 608, Florida Statutes.
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202 -SRE-aRo

Daytme Phone ¥

53\_ adlol
Data




