2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000009989 Jan 2§, 2004 08:00 AM
*. Enity Name Secretary of State
ATLANTIC BEACH CONNECTIONS, LLC
Principal Place of Business Mailing Address T
962 QCEAN BOULEVARD 962 QCEAN BOULEVARD
ATLANTIC BEACH FL 32233 ATLANTIC BEACH L 32233 T T T
T ST " TR AARAIT
Suite, Apt. #. etc. o ) Suite, Apt_ #,etc, - o o ' MOORE GRZE083 (11/03)
City & S City & S T A ~ [Applied F
ity tate ity late 4. FEI Number NO-T APPLICABLE N:?:;pli;;ble
ap Courtry Zp , Country 5. Certificate of Status Desired O Seﬁe'ggnfi?:éﬁonal
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Hegistered Agent
o " Name - _
SO R ONE INDEPENDENT DRIVE Stroet Addross (.0, Box Number & Not Accemiatal ’
JACKSONVILLE FL 32202 :
City - FL l Zip Code

B, The above namad entity submits this slatement for the purpose of changing s registered ofiice of registered agent, or both, in the State of Florida | am familiar with, and accept
the obfigations of registered agent

SIGNATURE — . . — — - — e

Signalure. yped o prinied name of rodistared agent and tlie it applcatle (NOE Fiegislerad Agent signafure raqured wheari reinstating} . DATE T _
FILE NOW!!! FEE IS $50.00 o HODODONIEI 2R _
Make Check Payable to Florida Department of State 7] #70,/[14-80043-105 5. 10 :
Bue By May 1, 2004

9. MANAGING MEMBERS /MANAGERS l 10Q. ADDITIONS /CHANGES N

THILE MGR O3 Defete O change [} Additon

NAME WAIT, SHIRLEEN § NAME

STREETADDRESS | 962 OCEAN BOULEVARD STREET ADGRESS

CiTy-ST-21P ATLANTIC BEACH FI. 32233 GITY-ST-2tF

ITYLE 1 Defele THTLE Dl Change [ Addition

HAME NAME

STREET ADDRESS SYREET ADDRESS

GCITY-5T-7IP CITY-ST- 21

Hine O e Tl [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -57-2P CAY-ST-21P

e [3 Delete e G Change [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CiTY-ST-21P CITY - ST- 2P

e 0 Delete TE ] Change  [] Addition

NAME NAME

STAEFT ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-§T-2ip

RE ] Defete THHE S ) Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2iP

1. | hereby certly that the information supphed with this tiling does nat quality for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my Signalure shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
lirmted liability company or the receiver or trustes empowered 0 execute this report as reguired by Chapter 608, Florida Statutes. (?b ;i)

SIGNATURE: M%W /I/%ae/’/a»gL ALG-6655

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayvra Phane &




