2005 LIMITED LIABILITY COMPANY : FILED

ANNUAL REPORT
DOCUMENT # LO0000000423 - Apr 19,2005 08:00 AM
e STMENTS, LL.C, Secretary of State
Principal Place of Business Mailing Address
ICKSOWILLE, FL 32257 0 ICONILLE FL 32257 Us
OO AL R TR
01062005N0 Chg-1L.C CR2E0B3 (10/03)
DO NOT WRITE IN THIS SPACE PR ForedFar
NOT APPLICABLE Not Applicable
5. Certificate of Status Desiied ~ £1 fese;g?m':;fg;“"“a'

8. Name and Address of Current Registered Agent

YEGELWEL, ARLENE DO NOT WRITE

10234 SCOTT MILL RD

JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ite registared office or registered agent, or bath. in the State of Flarida, | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE

Signatune, typed o prinled name of segisiored sgent and tite if appiicable (NOTE. Pregistarad Agent signaturs required when reinstaiing) DATE

Flling Fee Is $50.00
Due by May 1, 2005

9 MANAGING MEMBERS/MANAGERS |
TE MGRM |
NAME YEGELWEL, ARLENE

STREET ADGRESS | 10234 SCOTT MILL RD
CITY-5T-2P JACKSONVILLE, FL 32257

. _ UDGON6314332
- | 04 19,/05~80013-005 5010

CITY-ST-2IP

e
NAME

gy DO NOT WRITE

mi ~IN THIS SPACE

NAME
STREEY ADDRESS
CiTY-ST-2P

THE
NAME l
STREET ADDRESS
CrY-ST-2P

TMLE
NAME

STRELF ADDRESS
CITY-§i-2P i

11. | hareby certify that tha information suppliad with this filing does rot gualify for thaexem’ptlon stated in Section 118.07(3)(), Florida Statutes. [ further certify that the information
incicatad on this repon is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing membey or manager of the
limited liability company or the receiver or trustes empowerad to exsacute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: :éaﬁuu_gg_v({kgﬂ, ud ‘f]Az ,/ﬁ5 (904) 287977,
BIGNATURE TYPED OR PRINTED OF $i \_- GING MEMBER, 041 AUTHORIZED REPRESENTATIVE Date Daytima Phone #




