2004 LIMITED LIABILITY COMPANY FILED
____ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # L00000009391
vl ecretary of State
KKK

ROSCOE 19 SOUTH, LLC 04-05-2004 90499 025 50.00
Principal Place of Businass Mailing Address
18 SOUTH ROSCOE BLYD 18 SOUTH ROSCQOE BLVD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 -

Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & Stale City & State 4. FE| Number Applied For

59-3660876 Not Applicable
Zp Countey ap Ceuntry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRITT, PEGGY G

19 SOUTH ROSCOE BLVD Street Address (P.O. Box Number is Not Acceptable}

PONTE VEDRA BEACH FL 32082

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and otle {f apphcatie. (NOTE: Registered Agent signature raguaed when reinstating) . DATE

9, ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIME MGR [ pelete TILE N [ Change  [] Addition

mMe : |BRITT, BILL NAME

STREET ADIRESS |19 SOUTH ROSCOE BLVD STREET ADDRESS

CHTY-5T-2# PONTE VEDRA BEACH FL CITY-ST-2IP

THLE 1 Delete TITLE [N change [ Acdilion

HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1- 2P : CITY-ST-2P

TITLE (7 pelete TITLE [JChange ] Addition
_NAME PR e — PR NAME —— . . —_— . e .

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP . CITY-ST-2IP

TITLE ~ O oelete TME [ Change [T Addition

NAME t NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-21P R CiTY-ST-2IP

TmE [ pelete THLE [J Changa ] Addition

NAME INAME

STREET ADDRESS ) STREET ADBRESS

CITY-S§-2IP CITY-ST-2IP

TIE [ palete TITLE [ cChange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-ST-2P CiTY-ST-2IP

11. ! hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sngnature shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
lirmiled liability company or the receiver geftusteg empowered to xecule this report as required by Chapter 808, Florida Statutes.

. SD-.L

05 GO
1.2
SIGNATURE: By 247
OF $N G MANAGI:IG ¥ MEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phona #
DL s. n

SIGNATHURE AMDIYFED OR PRINTED%E

e —_ B—YA-dfrha—t-



