2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Feb 02, 2004 08:00 AM

DOCUMENT # L.03000029781 Secretary of State
1. Entity Name -
DAMAR WORLDWIDE 20 LLC
Principal Place of Business Mailing Addrass.
7205 BEACH BLYD. 7205 BEACH BLYD.
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
Suite, Apt. #, elc, Suite, Apt. #, etc,
uite, ApL. #, ot ® AL El 01272004  Chg-LLC CR2E0S3 (10/03)
City & State City & Stater 4. FEl Numb& Applied For
Not Applicahle
Z "
Zip Country P Country 5. Certificate of Status Desired J $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name
CORPORATICN SERVICE COMPANY
1201 HAYS STREET - - Street Address {P.0. Box Number is Not Acceptabla)
TALLAHASSEE, FL. 32301-2525 . - <
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . ) - - R
Signatre, typed or pnnted name of regisiered agent and Itle if 2ppfcakle {NCTE Regisiered Agent signatura required when reinstating) ] OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS fCHANGES "
TE MGRM [T Delete TITLE LNGO00S05S90] change [T Addition
e CALEB HOLDINGS, INC. e 02004/ 04-801 27010 56. 00
STREETADDRESS | 2620 MARYLAND PARKWAY, #854 STREET ADDRESS
CITY-ST-2P LAS VEGAS, NV 89109 SITY-ST-2P
TALE [ pelete IE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cny-St-ap CiTY-5T-2IP
TLE [ Delete TIE CIchenge 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21F GiTY -5T-2IP
MLE 7 Deleze TimE O change [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-5T-21P
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TmE [T pelate e [ Change ] Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-ap CiTY-87-21P
11. | heraby cenify that the information stpplied with this filing doas not qualify for the oxemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the raceiver or rustee empowerad to exacuts this report as required by Chaptar 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGHING MAMAQING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Cate Daytima Phons #




