M

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 04,2004 8:00 am

W,
DOCUMENT # L00000014089 ’ Secretary of State
1. Entity Name
02-04-2004 90231 002 ****50.00

16 PARTNERS, LLC
Principal Place of Business Maiiing Address
780 N PONCE DE LEON BLVD P.O. BOX 57385
ST AUGUSTINE FL 32084 JACKSONVILLE FL 32241
us us

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)

City & State City & State 4. FEI Number ] Applied For

59-3691924 Not Applicable
ap Country Zn Counlry 5. Certificate of Status Desired O ?i’gg}ﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - Name - - - e e -

?Q(IJLEYF;SSSE gEJEEON BLVD Street Address (P.O. 8ox Number is Not Acceptable)

ST AUGUSTINE FL 32084

City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obiigations of registered agent. '

SIGNATURE
Signature, typed or priried name of ragistered agent and titie it applicanle. (NCTE: Registerad Agent signature requwed when reinstanng) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES =
TITLE MGR T Detete TTLE ‘ “Brtfaege L Addition
HAME BRADDOCK, DONALD L NAME > for X 47 garﬂﬁ
STREET ADDRESS | 10742 WAVERCEEY AVE. STREET ADDRESS /) 79’L’ W el ¢
CiTY-8T-287 JACKSONVILLE Fl. 32223 CITY-ST-2IP
TILE MGR J Detete TITLE [ Change [ Additicn
NAME ROBERTS, ALLAN B NAME
STREET ADDRESS | 4175 STATE RD 16 STREET ADDRESS
Civy-SI-2IP ST AUGUSTINE FL 32094 CImY-$T-2IP
TILE 1 oelete TITLE [ Change [ Addition
NAME T | s e - Co- = - mms S ——lHANE T e T - T e B el
STREET ADDRESS STREET ADDRESS
CITY-57-21P : CITY-§T-2IP
TILE [ telete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-§T-21P . CITY-ST-2IP
TTLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P P CITY-ST-2

11. | hereby cenrify that the infgrmaljgn sdpplied with this filing does not qualify for the exemgption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is-frugfnd Accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the  ~
limited liability compa, i ﬁto exscule this repert as reqylired by Chapter 608, Florida Stalutes -

SIGNATU / 74 &<

slsurrunﬂnn TYPED OR PAINTED NAME OF SIGNING MANAGING MEMGEH, MANAGER, OR AUTHORIZED REFRESENTATIVE / Dy 7 Daytime Phone #




