FILED
2004 LI NNUAL REPORT T NY Apr 28, 2004 8:00 am

DOCUMENT # L01000002531 ecretary of State
1. Entity Name
FACILITY AUTOMATION OF FLORIDA, LL.C. 04-28-2004 50064 041 **150.00
Principal Place of Business Mailing Address
526 STOCKTON STREET 526 STOCKTON STREET Z3uotuvv
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
[f 1
S s A
Suite, Apt. #, etc. Suite. Apt, #, eic, 04262004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
B33P 03-0577 49/ Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'ggmﬁ?e‘gﬁma'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
.‘COL‘D."KATHL'EEN'H" - T i T O R o f e o = o : = LU
2301, ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent. or both, in the State of Fierida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
SIgnalure, lypee ar prinled name of regigic:ead agent and 10 1f applicable. (NOTE: Regisicred AGOr sigaalure requertd when reinstalmg) DATE
Filing Fee is $30.00 Make check payable to
Due by May 1, 2004 , Florida Depariment of State

9. MANAGING MEMBERS / MANAGERS 10. \ ADDITIONS / CHANGES

TILE MGR {7 Detete WTE [Ochange  [T] Addition
NAME VW GAY FACILITY AUTOMATION INC NAME .
STREET ADDRESS | 526 STOCKTON ST STREET ADDRESS

CITY- ST-ZIP JACKSONVILLE, FL CITY-57-2IP

TILE MGR [ Detete TITLE mof [crane  J] Addition

 NAVE NAVARQ, FRANK NAME FAMIK B.Howarp

STREET ADLRESS | 526 STOCKTON ST. seetaneess | SRy STockrom ST

ory-stP | JACKSONVILLE, FL 32204 CiTY-ST-2P Fay FL 33304
'-;m_e 3 peiete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P s | i e e = = v = . —— - CITY-ST-21P - = w—— - -

Tme [ pelete TME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P

TME [ Daete TME O Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IF CITY-ST- 71

TiLE [ peiste TME O Change [ Addition
NAME ‘ NAME _ )

STREET ADDRESS | © . STREEF ADDRESS ‘ ) e
cmy-senp | . : . CITY-ST- 7P

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 accurale and that my signature shall have the same legat effect as if made under oath; that1 am a managxng member or manager of the
fimited fiability company or the receiver or frustee empowered to execute this report as required by Chapier 668, Florida Statutes.

SIGNATURE: %4/ Franyg B.Hownsp 42004 904/3%/-735/

SIGNATURE #ND TYPED OR PRINTED NAME OF BﬁNINGﬁmGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daykire Prone #




