2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L01000003812

1. Entity Name

MOULTRIE-CFS, LLC

Apr 23,2004 08:00 AM
Secretary of State

Principal Place of Business 7 ' Méiling?&iresé
2963 DUPONT AVE. SUITE 2

JACKSONVILLE, FL 32217

2963 DUPONT AVE, SUITE 2
JACKSONVILLE, FI. 32217

DO NOT WRITE IN THIS SPACE

(L

R R A

04202004 No Chg-LLC CR2E083 (10/03)
4. FE! Number Appiied For
58-3739294 Mot Applicable
i " $5 00 Additional
5. Certificate of Status Desired [} Feo Required

8. Nama and Address of Current Registared Agant

SKINNER, CHRISTOPHER F
2963 DUPONT AVE. SUITE 2
JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, of hoth, in tite State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sigmatiure, typed er priniad name of segisiered sgent 2nd e F appicable.

Filing Feo is $50.00
Due by May 1, 2004

{NOTE: Regratered Agent signature raquirsd vieri reinstating)

34, fégg ﬁggg—nu 0.0

9. MANAGING MEMBERS/MANAGERS

TE MGR

NAME SKINNER, CHRISTOPHER F
STREET ADDRESS | 2863 DUPONT AVE. SUITE 2
Ciry-ST-2P JACKEONVILLE, FL 32217

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

HAME

STREET ADDRESS
CITY-51-1P

DO NOT WRITE

TE

HAME

STREET ADDRESS
CITY-5T-2P

IN THIS SPACE

ME

NAME,

STREET ADIRESS
CITY-87-2P

THLE

NAME

STREET ABORESS
CY-ST-2P

11. | hereby t:emni‘gI trat the Information supplied with this i I|ng ‘does not quallfy for the exemption stated in Section 119, 07(3)(') Florida Statutes. [ further certify that the information’

indicated an

is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membet or manager of the

fmited liability company or the receiver or trustee empawered to execlte this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: [) f %Wﬂwu CHRISTEPHEL F. SE/MVER  4- 2/-0#’ 7oy -737-4F/S

SIGNATURE AND

N.I.ME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE

Ceaytrme Phone #

f




