2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

~DOEUMENT # L03000012644 -

1. Entity Name

2055 COLLEGE STREET LLC

S

Principal Place of Business

1710 CHALLEN AVE.
JACKSONVILLE FL 32205

Mailing Address

1710 CHALLEN AVE.
JACKSONVILLE FL 32205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

9055:COtLEGE STREET, LLC

FILED

Feb 24,2004 8:00 am

ecretary of State

02-24-2004 90099 024 ****50.00

LYUlLoveTs

TR

R

MOORE CR2E083 (11/03)
igsj_gﬁmg Box ﬂ17441
City & State & Stat 4. FEI Nurnby Applied For
W “Jac KSonville, FL. 32245-7441 SCe 25K 21 E e e
Zp VCoumr_y Zip I‘IIUI d 5. Certificate of Slatus E'}esired O $5.00 Addional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCLARY; GLEN -E5G: -
1710 CHALLEN AVE.
JACKSONVILLE FL 32205

Name

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

Cily

Zip Code

FL

8. The above named entity submits this statement 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

Signaturs, typed or printed name of registared agent and tile it applicabie.

{NOTE: Regisieres Agen: signature required when reinstating)

DATE

a9, MANAGING MEMBERS/MANAGERS 140, ADDITIONS /CHANGES

TME MGR 7 Delete TILE [ Change T Addition
NAME MCCLARY, GLEN NAME

STREET ADDRESS (1710 CHALLEN AVE. STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32205 CITY-sT-ZiP

LE MGR O Delete TiTLE [Qchange (] Addition
NAME BROWN, CHRIS NAME

STREET ADDRESS | 1710 CHALLEN AVE. STREET AGDRESS

crv-St-2P I JACKSONVILLE FL 32205 ) ) Cv-s1-2P . . _ . -

TITLE 7 Delete s [ Change [ Addition
NAME HAME

STREET ADDRESS e - - — — . - BSTREET ATDRESS - - . - -
CITY-ST-2IP CiTy-ST-2P

mE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-§1-21P CITY-S7-2IP

TILE [3 Dalete TILE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP GITY-ST-2IP . . -

TLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-7IP CITY-ST-2iP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Plorida Statutes.

SIGNATURE: (W Ax e C~\.Evl Ml Ry

2/) %/o*r oy -2y xvZ &

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING

, OR AUTHORIZED REPRESENTATIVE

Dpa Daytime Phone #




