2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT [(AR)

DOCUMENT # L01000003291

1. Erddy Name

MOUNT OXFORD DEVELOPMENT, LLC

Pringipal Place of Business

% PAUL M. KELLY AND BUTH M, KELLY
3580 TOWN CREEK SCHOOL RCAD
BLAIRSVILLE GA 30512

Mailing Addiess

% PAUL M. KELLY AND RUTH M. KELLY
3580 TOWN CREEK SCHOOL ROAD

BLAIRSVILLE GA 30812

2 F’rlnci'pal Place of Busmess

3. Mailing Address

i

Suile, Apt. #. etc.

Suite, Apt, #, etc.

i

N

FILED |
Mar 05, 2004 08:00 AM
Secretary of State

[N

MOORE CR2ED0B3 {11/03) o
City & Stat City & Stan 4, FEI Numb Appli dF
e o e ) mber 914_120989 = ,Lf,p;;’;n_le
P ) Country o i ) Country 5. Cerficate of Status Desired £ ?ESE ggq::‘r’gg“’"“
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registeted Agent
Name
gﬁggg’gﬁ&ﬁs& CO CPAS Streeil Address (P.O. B-o;( Nurmber is Not Acceptabie) - 7;
10181 SIX MILE CYPRESS PKWY — .
FORT MYERS FL 33912 -
Cily FL ] T Code

8. The abcve named enuty submats this statement {or 1’ne purpose of changng its reglstsred office or regzstered agent, or both, in the State of Fchda I am famitiar with, and accept

the obligations of registered agent.

SIGNATURE R . . . . - . . -

Signalue. Iypod ar prrted name of regsterad agent and tite f applcakle {NOTE. Registerea AgRnt signalure fequred when ransialing} RATE e

FILE NOW!! FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By May1 2004 __
: - LI St : aaf 3 BT et e R SR . s ot

9.  MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGRM U] Delete e Ol crange  [J Addition
NAME KELLY, PAUL M NN OO0NnOTTeTE
STAEET ACORESS | 3850 TOWN CREEK SCHOOL ROAD SIREET ADDRESS {13/05/04-20009-003 50.00
CPTY‘ST-EIf ] BLAIRSVILLE GA 30512 CiTY-51-4P .
TILE T Delete TIRLE [ chenge [ Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
L0 -St-20 _ CIry-S1- 2P . s
mEe [} petete TILE D crange [ Addion
HAME NAME
STRECY ADDAESS STREET ADDALSS
GITY - SE- 2P o CiYY-S1. 2P ) '
e T Delete THE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP B CITY-S7-0F -
TLE 1 peiete T Dlevange [ Addien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2IP = .. e
MLE O bekte TILE [ cnange [l Amditian
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P n CITY-$I-2IP

11, | heraby certily that the Informahon su;::plred wuth th:s filing does not qualify for the exempuon stated in Section 1149, 07(3)(:), Flcnda Statutes. | further certify that the xnformallon
indicated on this report is true and accurate and fhat rmy signature shall nave the same legal effect as it made under cath; that ) am a managing member or managsr of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

/’Zwé%i Ao ofé hgr -

2/7/49 f o #57- 79/0

SIGNATURE AND Tﬂ@nn PRINTED NAME OF slsmﬂe"hm.\mus y&sﬂn MANAGER, Gt AUTHORIZED REPRESENTATIVE

Day.wme Phune ¥




