2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) * Mar 03,2004 08:00 AM

L

DOCUMENT # LOo000015821
1. Entity Name Secretal y Of State
1610 W. TENNESSEE, LLC
Prncipal Place of Busingss Mailing Address
331 N. 14TH 8T. 331 N, 14THST.
QUINCY FL 32351 QUINCY FL 32351
T ST . LA T o s
2. Principal Place of Business 3. Malng Acdress
Suite, Apt. #, efc. ‘ = Surie, Apt. #, etc, . MOORE CR2E083 (11/03)
- ——ur T P T D . - . s - i EXN s Wl Ea
City & State City & State 4. FEI Number Apphed For
. _ e __ 59-3690059 [ [Nt Appiicabis
i b Z i
Zip Country ® Country 5. Cartficate of Status Desired | $5.00 Auditional
- . e e i . . - e Fee Required . ...
§. Nama and Address of Current Registered Agent e 7. Name and Address of New Registered Agent s -
Namg
HINSON, WILSON e ~e
2. |
231 N. 14TH ST. Street Address (PO, Box Iflumbef 13 Mot Accep\e-ab e}’ , o
QUINCY FL 32351 - B — ‘ —
City ) ' o o FL Zip Co&e 3
8. The abové named entity sui)mx'ls- thls slatement f;; the purpose <;f c-ha‘mging ité registered orﬁce?);}égézer;d agent, or both'. in me State gf' Florida | am farmibar witty, anﬁ- .ér..:;pi
the obligations of registered agent. B
" i g A N P ) - - -.,i_w_‘...
SIGNATURE . i e ARG am T - I pinryts ey - oy sy R P s o St T NP T % o a g
Signatre, rypfad or_pr;nrgd namg af reqslarge a ?ﬂ@ggﬁ%&%@le v 4NOTE, Aogisterep Agent signalre raquired when sansiang} DATE ~ Jp—
FILE NOW!II FEE IS $50.00 .
Make Check Payable to Florida Department of State
. DueByMayt,2004 | _
8. w0, e ..o o PODUIONSICHANGES
TmE P 1 oelete e ] Change [T Addition
NAME HINSON, EW. JR NAME UOOODa074708
STREET ADDRESS (331 N 14TH ST SIAEET ADDRESS 03/03/04-80031-006 50.00
on-stIP IQUINCY FL 32351 o ) CTy-ST-2P o . . g
e Y 1 pelete TTLE 3 Change [ Acdinon
NAME HINSON, MARIAN M NAME
STREET ADDRESS |331 N 14TH ST STREET ADDRESS
CiTY- 5T-2IF QUINCY FL 32351 ) o L. ity 57-2p . . s . o
Lt O cetete TTLE [ Change [ Addition
HAME NAME
STREE] ADDRESS STAFET ADORESS
CITY-ST-21P . . P cry- §7-2p o . L e . P
e 1 Delete e [ Change  [J Additron
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-ZIP . . CITY- ST-2P R
- N 0 I At . PPN . Loy - e
TIME ] Delete TILE 3 Change  [] Addibon
NAME NAME
STREET ALIDRESS STREET ADDRESS
CITY- ST 2Ip o e ) . Ciry-ST-2P ) i ) o
TR T Detete HILE 3 change [ Addition
NAME. NAME
STRECT ADDRESS STREEY ADDRESS
Siry-ST- 2P e P e N LTt : cim-ST-2p . e iEe L e T cES
11. ! hereby certify that the infarmatian suppliad with this fiing does not qualfy for the exemption stated m Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report ig and accurale and that my signature shall have the same legal effect as if made under cathy; that | am a managing member or manager of the
limited lfabitity compapgar thiy recelver fr trustee empowered 1o execute this repont as required by Chapter 508. Florida Statytes
373 Wy 206255
SIGNATURE: e m e P
SIGNATUREJAND TYPED OR FRINTED NAUE OSIGHHTG MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE oee .. DayimePhone# _ ..

e smimaana



