el

——

ANNUAL REPORT-

-

20D5 LIMITED LIABILITY COMPANY

]

DOCUMENT # L04000042589

4. Entity Name
10565 NORMANDY BLVD, LLC

Principal Place of Business

239 JONES ROAD
JACKSONVILLE, FL 32220

Mailing Address
239 JONES ROAD

JACKSONVILLE, FL 32220

FILED

+ Jun 09, 2005 8:00 am

Secretary of State

04-20-2005 90041 026 ****50.00
03-14-2005 90592 006 ****50.00

R

"SIGNATUHE

11. 1 hereby cenily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that me -nfnrmation

] 12

indicaled on this repart is rue ang accurate and thgt
imited ligbility company g ihe recalver or U

ture shall have the same legal effect as if mace under oath: that | am a managing member o manager of the '

M exacute this repon as required by Chapter 608, Florida Statutes,

Yl1sles

2. Frincipal Pace of Busiress 3. Mailing Adaress
ile. AL #. BiC, Suite, ApI. #, eic.
Sule. Aat. #. etc B, Apt. v. & 01202005  Chg-LLC CRZES3 (10/03)
City & State City & Slate 4, FEI Nymber Applied For
2\“‘“0- 170473 Not Applicable
Zp Country ap vy 5. Certificate of Status Desired .| ?esegg 'fddm' i
8. Namo and Addross of Current Rag! d Agert 7. Name and Add; of Naw d Agent
E - o .. a . R S Nameg- = —— =— - — e~ = Mt e S e S e e ™ TR [ o ——
KITTRELL, JIMMY B ’
239JONES ROAD - Sireat Aodrecs (P.O. Box Numbar-is Not Agceptable)
JACKSONVILLE, FL 32220
City FL | Zip Code
8. Thae above named entity submits thig statement for the purpose of thanging its registered ollice or registered agent, ar both, in the State ol Florida. 1 am familiar with, and accept
the obhgauons of reg-saered anenl s
SIGNATURE i .
Signive. hyped or rutiect Name of egrEtenid It A0 tM /T SODUC D, (NOTE: Roowiorid Apant mOnRTRA retimod whi fenElang) CATE
<= Filing Foe is $50.00. ..:: Maks chock payable to .
" Due by May 1, 2005 . Florigta Dapartment of State — -
B - MANAGING MEMBERS TMANAGERS 0. ADDITIONS/CHANGES
TILE MGRM O Delate TiIE (Jcorange [ Addition {-
NAME KITTRELL. JIMMY B HAME
STREET ADORESS | 238 JONES ROAD STREET ADDRESS
CiRY-5T.21P JACKSONVILLE, FL 32220 CiTY-sT-2P
TRLE [ owste e Ocrange [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-hP Lny-51- 28
E O peiete Tme 1 Crange [ Addition
NAME HAME
STREEY ADORESS © e m e e ) STREST ADDRESS - . _— - P
Chy-§T-2P CITY-ST-2IP
i 1 etete me [ Crange [T Addition
—RAME-—- - NAME - - - ——_——
STIEET ADURESS ' STREET ADORESS
CTY-ST- 2P Iy -s1.29
e 3 Delete TME O Chage [ Addition
HAME RAME
STREET ADORESS STREET ADDAESS
CTY-ST-7%P [=1 ST
me. 2 Detets W O crange [ Agaition
RAME. .. L. NAME - " '
STREET ADDRESS STREET ADDRESS . .1
Jooreseae Ciry-S1-21p t
[}

-8/ —/079

#x0 Trres o PRIWEED RAME OF BIGNMD

D MEP!

Cate Dayteria Phoone 4 !




