.2004 LIMITED LIABILITY COMPANY

g L
W

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000051925

1. Entily Name

121 PROPERTIES, L.L.C.

Mar 02, 2004 8:00 am
Secretary of State

(03-02-2004 90144 043 ****55.00

Principal Place of Business

2128 SW MAIN BOULEVARD STE. 103
LAKE CITY FL 32025

Mailing Address

PO BOX 830
LAKE CITY FL 32056

2. Principal Place of Business 3. Mailing Address

T

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & Stale City & State 4, FEI Number Applied For
20-0083616 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited X% $5.00 additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

TURBEVILLE "RON' W
2128 SW MAIN BOULEVARD STE. 103
LAKE CITY FL 32025

Street Address (P O. Bax Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typad or printed name of registered agent and ntle it apphcabie. {NOTE: Registered Agant Signature reguired when réinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGRM 3 Delete TITLE Clchange [} Addition
NAME TURBEVILLE, RON W NAME
STREET ADDRESS | PO BOX 830 STREET ADDRESS
cmy-sT-zip {LAKE CITY FL 32056 CITY-ST-2P
e MGRM 1 gelste TI7LE [J Change [ Addition
NAME RHODEN, THOMAS R NAME
STREET ADDRESS | 515 SOUTH 6TH STREET ADDRESS
CnY-ST-21p MACCLENNY FL 32063 CITy-ST-ZIP
TTLE [ oelete TITLE MGLRM Jchange [ Addition
NAME . : NAME Turbe¥ille, Larry '
| STREETADDRESS | _ i smeeraooress | 6261 Arc Way
CITY- ST-7IP CiTY-ST-21P Ft. Myers, FL 33912
TME 1 Degte TInE MGEM ] Change Bddition
NamE NAME Dger, Walter_Harmon III
STREET ADDRESS STREET ADDRESS Merritt Island Causeway
CITY-S$1-2Ip GITY-§7-2IP Merrltt Island, FL 32952
TITLE O Deiete TITLE {3 Change [ Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
oIrY-ST-2P CITY-S1-2IP
TIE [ pelete TITLE FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

11. | herehy certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), F!onda Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:ZI//A/M

fon W Turbewville

2/19/2004 (386)752-503

SIGNATURE AND TYPED Of INTED NAME OF

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals Daypme Phone &

b




