FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT S
— ecreta of State
DOCUMENT # L03000037240 05-03-2004 951{) 000 **%%50.00

1. Entity Name
1703 W. TENNESSEE, LLC

Principal Place of Business Mailing Address z q U b Yy I
45 WEST BAY STREET, SUITE 203 45 WEST BAY STREET, SUITE 203
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 .
> v s AR 0
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEIl Number Applied For
i 0‘? 06 (Fé 7 7 ! Not Applicable
Zie Country an Country 5. Certificate of Status Dasirad a gg'gg‘ lﬁ;cgﬂonal
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
I e e e e e | MName_ e e e—— e
CURLEY, CHARLES R JR, ESQ Leoviord W Gricatial’ T
1301 RIVERPLACE BOULEVARD SUITE 1500 Streat Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 - -
ch) V\le,9+ oy, Styeet, Swite Q‘OZ
Y. N A CRson I FL | 83802
8. The above named enfity submitghis enyior purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rgffst agém!.
SIGNATURE - A;EZZ’Z / 4l Manasawnt, MNenloer H-27 —O’-‘-
Si#rs‘ typed or printad nama of registered agent and title It applicable. tNO'kui:ﬂad Agent signature required whan reinstating) Dale

L4

Filing Fee is $50.00
Due by May 1, 2004

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONSJ‘CHANGES

TITLE KA AG I mc\m\o&‘i" [ Delete e [ change [ Addition
NAME MARE ANGENC oo HAME

STREET ADDAESS [1\Rip D Gaann Joze ’Eﬁ\)d E\Aj s STREET ADDRESS

CIY-ST-2P 3 AN | \l.! L 23235 CITY-§T- 2P

TILE Moanaging vnemloer [ Delete TITLE [ Change [T Addition
NAME Vst c\n UL\J("L, T NAME

STREET ADORESS | £, O3+ Q;@J. 1200 STREET ADDRESS

erv-st-zr [TAdksonuitlle Fu 3 AR0A CITY-ST-2P

e Managng Memoer or [ Delete TITLE { change (] Addition
NAME Wl B Scauneya, NAME

STREET ADORESS | - 465 w3, Day,  Streck 31/\-&‘\1 AcD STREET ADDHESS

CITY-ST-2IP T ALK S0NU Wy, P b?\?:G 2 CITY-ST-2F

TILE YW\ aanag in m«: whoer F_'] Delete TITLE [ change [ Addition
NAME l_car;ﬂv" A GrorHaal, T W3 NAME

STHEET ADDRESS | 4, D> . IO, Sthrect, Suide 705 STREET ADDRESS

CITY-ST-2IP TP«._{::OVWU\\Q o 20 3 CITY-ST-2P

TITLE [ Detgte TILE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TME 2 oetete TmE I change [ Adcition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-§1-2P CITY-ST- 2P

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
shall have the same lagal effect as if made under oatn; that | am a managing member or manager of the
execute this report as required by Chapler 608, Florida Statutes,

W Mananing Mendoer o4/ aﬂwﬁoﬂfﬂa {06 0

A’ riPED oR pRINTED NAME OF MA R, OR Aumonaso-nbna:ﬁnnvs Date ™ Dayiiva Prons ¥

11, | hereby certify that the information supplied with this filing
|ndlcated on this report is jre and accurate ang tgat my sjna

SIGNATURE

BIGNA




