-

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Jan 07,2004 08:00 AM

DOCUMENT # LO0O000012644 Secretary of State

1. Entity Name

CAROLINA CLASSIC OF NORTHEAST FLORIDA, LLC

Principal Place of Business Mailing Address

4438 HERSCHEL ST, 4438 HERSCHEE ST,

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32270
01062004 No Chg-LLC CH2E083 {10/03)

DO NOT WRITE IN THIS SPACE PRrroy— Aopied o
26-5808204 Mot Apglicable

5. Cedificate of Siatus Desired E( ?2, g& Addiiona!

5. Name and Address of Current Registered Agent

?ifsEﬁéggg(HJEL ST. DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing s registered oﬂicé or registered agent, or both, in the State of Plorida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigmature, typed of printed name of registered agent and ttfe f applicable {NOTE Registered Agent signaiure 1aguited when teinstaling) DATE

Filing Fee is $50.00 3>55
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS |

TRE MGRM

NAME OLSEN ERIK J

STREET ADDRESS | 4002 MCGIRTS BLVD -

oEv-SEEF § JACKSOMVILLE, FL 32210 r ! TON0On1Es

— LA D”l"‘ﬁﬂﬂll -N31 55,00
HAME

STREET ADDAESS
£IFY-Si-2P

IEHE
NAME

merae DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2F

TRLE

NAME

STREET ADDRESS
STy -sT-2IP

TLE

NAME

STRELT ADDRESS
CTY-57-2P

1. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3){5, Florida Starutes H fur:hes certify that the lnrormatron
indicated on this ;epos- ue anghaccurate and that my signature shall have the same legal slfect as if made under cadh, that lam a manag ng member o managsr of the

#mited liabilit | [ of tustee grapowered to execute this report as regquired by Chapter 608, Flotida Statutes.
ig g ; e FEIE TS OLSE~ 6 s o4 o4 -387- bty
SIGNATUR .

"
SIGHATUAE AND TYP?%Q FHW’#D NAKE CF SIGNING MANAGING MEMDEN, OA AUTHORIZED REPRESENTATIVE Cata Daytima Phore #




