FILED
2004 LIMITED LIABILITY COMPANY Apr 30.2004 8:00 am

ANNUAL REPORT ’
ecretary of State

DOCUMENT # 01000000998
t. Entity Name 04-30-2004 90058 012 ****50.00
MCCURRY INVESTMENTS, LLC
Principal Place of Business Mailing Address
3161-4 ST. IOHNS BLUFF RD. SOUTH 3167-4 ST. JOHNS BLUFF RD. SOUTH .'!l‘: A U
JACKSONVILLE, FL 32246 JACKSONVILLE, FL. 32246 Co ‘
T T T T
11645 Beach Blvd. 1645 Beach Blvd.
sute- Al 5&"‘;} 556 04092004  Chg-LLG CR2E0B3 (10/03)
Cily & State . City & State 4. FE! Number Applied For
Jacksonville, FL Jacksonville, FL 59-3695307 ' Net Applicable
Zip Country Zip _ Country " ‘ $5.00 Aqditional
3 22 4 6 Us 3 22 4 6 Us 5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
. Nai
MCCURRY, EDGAR W JR. . Pame 1(":} S:B’ Steiansen
3161-4 ST. JOHNS BLUFF RD. SOUTH tr ox Nymbe ot Accapt
JACKSONVILLE, FL. 32246 ef f%’ﬁs_‘s) ﬁ ﬁ hsl a #)EO Q
. I - -
“Jacksonville, FL ‘5"2022?6
8. The above named entity submits ihis statemept for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
N the Dbhgw registered agent. W )
SIGNATURE; ﬂﬂff@/{j Pamela S§. Stefansen 4/ /04 .
Slgmnnre ypad of printed name of registerad agent and wff applicable. (NOTE: Regisiorad Agent signatura raguired whan reinstaling) DATE
Filing Fee is $50.00
Due by May 1, 2004
9, " MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me MGRM (A Detete Tme MGR [ Change X7 Adition
NAME - MCCURRY, EDGAR W JR NAME Pamela §. Stefansen
STREET ADDRESS | 3161-4 ST JOHNS BLUFF RD 8 sReETAbORESS | 11645 Beach Blvd. # 200
CIY-S1-7P JACKSONVILLE, FL 32246 CITY-ST-21P Jacksonvilile. FL 32246
TILE 3 pelete TME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITy-ST-21P GITY-57-2IP
TLE O petate TITLE [ change [T Addition
NAWE KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TMLE [ Detete TmE O change [ Adition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CiTY-ST-2IP CHTY-5T-2IP
TILE [ Detete TILE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-57-2P CITY-5T-2IP
TMLE O Desete TIMLE [J Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as reqmrad by Chapter 608, Florida Statutes,

SlGNATURE]@ [&J)JMmela S. Stefansen 4/27/04 (904)645-6555

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGRING MAY?ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




