2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO0000006571

1. Entity Name

ALISON L. COX, LLC

Principal Place of Business

5517 5.W. 69TH TERRACE
GAINESVILLE FL 32608

Maifing Address

55317 S.W. 69TH TERRACE
GAINESVILLE FL 32508

|l

FILED
Jan 28, 2004-08:00 AM
Secretary of State

I

il

I

2. Principal Place of Business 3. Mailting Address
Suite, Apt #, atc. Suits, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State T | 4 FElNumber _ Applied For
59 3650891 Nol Agphcab!e
2 Courtry op . Gountry . Certficate of Status Desired O ?ei.ggq Lﬁs:&“”“al
6. Name and Address of Current Registered Agent ﬁ ame and Address of New Registered Agent o
Narne o S o
{53501).;’ él\_I{IS%SlTII:! TERRACE Street Address (P.O. Box Number is Not Acceptable} . T
GAINESVILLE FL 32808
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered c-ffce or registered agent, or both in the Stata of Fiorida 1 am familiar with, and accepl
the abligations of registered agent.

SIGNATURE

Signarure, typed o prslsd name ol regrstered agent and me K apphicitle. m Registerad mem swgnarure raquh'ed ey T —BRiE

YT TR - S ——

FILE NOW!I! FEE IS $50,00 HNDOoa016134
Make Gheck Payable to Florida Department of state {11,/28/04~80043-008 50.00
.Due By May 1, 2004

-

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES = o
ME p T T Delele TITLE " [Change [ Additon
NAME COX, ALISON L o NAME

STREET ADDRESS 15517 SW 69 TERR. STREET ADDRESS

Cfv-ST-7P  |GAINESVILLE FL 32608 GITY-57- 2P

TITE ST - Toeete | mne - O] Ghange L] Addibon
NAME MILLER, DAVID M NAME

STREET ADORESS 5517 SW 69 TERR. STREET ADDRESS

CIY-57-21P GAINESVILLE FL 32608 ory-53-ip

HILE T Ooee e ) ) [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51.21P I CITY-5T-2IP

LE 1 Detete e i " [ Change L] Addition
NAME MAME

STREET ADDRESS STREEY ADDRESS

CITY. ST-2IP CITY-ST-2IP

THLE [ Delete e T Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHtY-5T-2P CIFY -ST- 21

THLE o O petete HTLE Tlchngs  [J Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CIY-S7-2IP CITY-ST-2iP

11. ! hereby certify that the information suppiled with this ‘hllng does not gualify for the exsmption stated in Section 138.07(3)()), Florida Statutes. | further certily that the Wiarnation
indicated on this report is frue and accurate and that my signature shall bave the same lega! effect as if made under oath; that | am a managing mamber or manager ¢f the
imited liability company ar the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: O &R S . - LT

SIGNATURE ARD TYFED CR PRINTED NAME OF SIGNING MANAGING MEMBER, I'EANAGEH OH AUTHORIZED REFRESENTATIVE ) Date Daytime Phora #




