2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # LO1000003252 : Apr 22,2005 08:00 AM
1 ST eme Secretary of State

JOHN ATCHISON LLC

—, — —r—

Principal Place of Busjness - - ﬁMa_iiirjg Addrass
11996 HOUSTON AVE. 11996 HOUSTON AVE.
JACKSONVILLE, FL 32226 JACKSONVILLE, FL. 32226
04202005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE R e AepiedFor
59-371 2562 Not Applicable

; $5.00 Additional
5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

STUTSMAN & THAMES, P.A.
121 W. FgRSYTH STRE?ETJ,QSUITE 600 . DO NOT WR‘TE

JACKSONVILLE, FL 32202 . - IN THIS SPACE

8. The above named entity submits this statement or the ptrpose of changing fis reglstered office or registered agent, or both, in thé State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signaiure, typod or prirtas name of reglstered agent and tite T applicakle TNOTE Registared Agert signalure required whan relnstatng) DATE

Filing Feo is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
e MGR -
NAME ATCHISON, JOMN

STREET ADDRESS | 11996 HOUSTON AVE.

OTY-sT2P | JACKSONVILLE, FL. 32226 E o R
me ‘ T — D‘?H}:‘%{QHE—GS'{ 3_?9528 Al oo

NAME
STREET ADDRESS
GiTY-57-2IP

TITLE
NAME

il DO NOT WRITE

e | | IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

e

NAME

STREET ADDRESS
CITY-5T-ZP

11. | hareby certify that the i_nErﬁé!ion supplied with this hling does not quality for the exemption stated in Section 1 19.07¢3)(7. Flar'da Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as f made under cath; that | am & managing member or manager of the
limited liability company ar the receiver gr trustee empowered to execule this repori as required by Chapter 608, Florida Siatutes.

SIGNATURE: /QT'Q"v -Jol'\l»\ A""b&_‘f{hv\ ,,L,{‘ Zl- o5 QO(‘/;?S'I'Q'L“(

SIGNATURE qll 1YPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ’ Date Dayime Phona &




