2004 LIMITED LIABILITY COMPANY
~——&NNUAL REPORT {(AR) FILED

DOCUMENT # LOO0D0O0CD 1897 Feb 03, 2004 08:00 AM
1. Entty Name Secretary of State
LOCL HLC
Prncipal Place of Business . Maifing Address )
BOO NORTH MAGNOLIA AVE., SUITE 1500 P.O. BOX 8374
ORLANDG FL 32803 . ﬁg(ELiA ISLAND FL 32035
i s RN
Suite, Apt. ¥, elo. Suite, Apt #, etc. MOORE CR2EQ0S3 {11/83)
City & Stale City & State 4. FEi Number Applied For
- 25-6703328 Not Appticatle
2 Courtey Zo Country 5. Certificate of Stas Desired L gi.ggmﬁ?jéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Namrig -
500 NORTH MAGNOLIA AVE, SUITE 1500 Sireat Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32803 ’ —
Cuby ) FL I Zuyy Codie

8, The above remed entity submits this statement for the purpose of changing s regisiered offce of registered agen, or both, i the State of Fionda am familiar with, and accept
the obligations of registerea agent.

SiGNATURE

Sugaates, WSO of ponied name of 1egsiered agent and e f applcable. {NOTE. Registeraa Agent signature raquired whan ranstaing) T OATE T
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS ¥ 1. ADDITHONS / CHANGES
TmE MGR T Detete BIE [change {3 Additien
RAME JACK, SUZANNE B HAME ey i -
STRECTADDRESS |P.CO. BOX 8374 STREET ABDAESS . }Hﬁﬁﬂﬁﬁgﬁ‘_ﬁﬁg'ﬂ
CiTY-ST-Z1P AMELIA ISLAND FL 32035 CiTY-S7-2IP ﬂn‘.‘.;’ Ei:}.""{j%“‘ﬂﬁu }. J"Dﬂg SQ. ﬂﬁ
e £ Delese me S [3Change L Addifion
HAME MAME
STREET ADDAESS STREET ADDRESS
oIt -55-21p CiTy-51-29
nnE 3 peleie i ' S [ Change [} Addition
HANE HAME
STREET ADDRESS STRLET ADDRESS
LTy 5.2 GIFe-81-21p
TLE £ Delets HILE T [l ohange {3 AddRtion
NAME NAME
STAEET ADGRESS SIREET AGDRESS
CiTy-81-Z1p CiTY-5T-20P
TRE Cogete B mc o T orange T Audition
HAME MRME
SIREET ADDAESS SYREET ADDRESS
Iy -81-21P CiTY-ST-7
HILE ) o 3 Detete i}t o ] Change £33 Addifion
KAME NART
STREET ABDGRESS STREET ADDAESS
CiTY -51- 2 LiTy- 87-21P

1. T hereby cartlty that the information supplied with this Fling doas not aualily for the exemption stated in Section 113.07(3)(7), Flarida Statutes, 1 further certily that the information
indicated on this report 15 e and accurate and that my signature shalt have the same legat effect as it made under oash; that | am a managing member or manager of the

fimited habiliy company of the receiver or trustes empowered to executa this repcrt as required by Chapter BOB, Flarida Siaisies. @61 é@ / 5?/ L

smwmggMMMf@@@?

2 A THRE AND TYPED AR PRINTED NAME (OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREFAESENTATIVE Dayirmo Phone #




