2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO0000004915

1. Entity Name

EAST FIFTONE PARTNERS, LLC

Principal Place of Business

735 BROAD STREET
SUITE 1108
CHATTANOOGA TN 37402 =

Mailing Address

735 BROAD STREET
SUITE 1108
CHATTANOOGA TN:37402

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #. elc.

FILED
Apr 12,2004 8:00 am
ecretary of State »

04-12-2004 90031 030 ****50.00

N

i

i

Wil

MOORE CR2E083 (11/03)
City & State City & State 4. FE!Number Applied Far
58-2549036 Not Applicable
zp Country Zip Country 5. Cettiticate of Status Desired O ?{:‘i‘gg} lﬁs:;‘ionat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
[ — - R - - - | -Name___ — -
gggw A'.-ll-LéLRSSE-lY-R%EBTUSEY Street Address (P.O. Box Number is Not Acceptable}
SUITE 1800
JACKSONVILLE FL 32202
City FL Zip Code

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

the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and htre if applicable, {NOTE: Registered Ageant signature required when rensuanng) P 7_%5&__1_5;%;:_;_& el

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TME e |MGRES oo e El:Delste——=—= =t e e e e === : L_J “Cramge [ Addition =

NAME DAVENPORT, JOSEPH H Il NAME % [ somes e o SS s s - == P

STREET ADDRESS | 735 BROAD ST., SUITE 1108 _ e _ [} _STREET ADDRESS - S = S
ISR CHATTANGOGA TN 37402 CY-5T-2P

TITLE MGR [ Detete _f me Cme e e wam oae- —[=] Change [ Addition | —

NAME™ MCKENZIE, W. THORPE NAME

STREET ADDRESS | 735 BROAD ST., SUITE 1108 STREET ADDRESS -

CiTY-ST-2IP CHATTANOOGA TN 37402 CITY-S7-21P

LE MGR O Delete TITLE E] Change [ Addition
TNRHETT T MITCHELL, EMMETT 1 - T T “l'NﬁME” A oo T T

STREET ADDRESS | 350 OLD BOSTON RD STREFT ADDRESS

GITy-31-21P THOMASVILLE GA 31792 CIFY-ST-2P

TITLE [ Detete TiE [J Change [ Addition

NAME R NAME

STREET ADDRESS STREET ADDRESS A v

CITY-ST-21P CITY-ST-2IP

TIME O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP : CITY - ST- ZiP

TME h 7 Celete TITLE O Change [ Agaition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my siggature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
3 fC 1o execute this report as required by Chapter 608, Florida Statutes,

3-15-04

--423-266-3544 _ ... ..

Date

Davime Phone # J




