2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT # L00000015081 Secretary of State
WES; PLAZA PARK. LLC 03-09-2004 90292 040 ****50.00
Principal Place of Busingss Mailing Address
114 SOUTH STREET 114 SOUTH STREET
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
T s LR EEAC AN
2593 Aaypors KA
IOS\uite, AplL. #, el Suile, Apt. #, elc. MOORE CR2E083 (11/03)
City & Stat: City & Stat 4, FEINumber Apptied For
w{e‘r}(%k H/ ae e 59-3687941 N:?Acz:upti:able
Zip%_z)—:s-.? COUTXS A Zip Country 5. Certificate of Status Desired O ?Ee'gg] 3?:;“"“'
'~ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
.. Name
T 2};\5 EES.ON E CA;P\;‘EE!I - - ' Street Address (P.O. Box Number is Not Accep_lsible) - -
50 NORTH LAURA STREET, STE. 3300 '
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and otk « applicable. (NQTE: Registered Agent signature raquired when reinstanng} DATE

Q, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 petete THTLE [J Change  [] Addition
NAME HADLOW, BRYCE P NAME
STREET ADDRESS |114 S ST "l STREET ADDRESS
CITY-57-2IP NEPTUNE BEACH FL 32266 CITY-57-2P
TITLE MGR ] pelete TITLE ] Change [ Addition
NAME FALLOON, NANCY NAME
STREET ADDRESS (1717 BEACH AVE STREET AGDRESS
Cry-sT-2P - | ATLATIC BEACH FL 32266 - CiTy-ST-2IP
TIE ) Delete - e [ Crange 1 Addition
NAME NAME

TREET ALDRESS E . STREET ADDRESS - - .- -
CITY-ST-2IF CIY-ST-ZIP
TITLE [ Delste TITLE 3 change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TITLE ) ' 1 Delele THTLE [J Change  [J Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS

CiTY-S7-2iP CITY-8T-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if rade under oath; that | am a managing member or manager of the

limited liability company or the reegiver or tn erppowered to execute this report as required by Chapter 608, Florida Stajutes.
: ﬁ) / ZL\_, }/)’/0&/ }%V-A l{é -,5@'0'7
SIGNATURE: . ' /

SIGNATURE AND TYPED OWNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥




