2004 LIMITED LIABILITY COMPANY FILED

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

e s

v _ ANNUAL REPORT Apr 16, 2004 8:00 am
DOCUMENT #L01000011088 B ecretary of State
MISTER L 04-16-2004 90418 050 **<*%50,00
Principal Place of Business Mailing Addrass
3112 W. HWv 98 3112 W. Hwy 98
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
T s " AR

Suite, Apt. #, atc. Suite, Apt, #, atc. 01082004 Chg-LLC CR2E063 (10/03) :

City & State City & State 4. FE| Number Applied For

58-3730098 Not Applicable

Zip Country Zp Couniry 5. Cortificate of Status Desired 0 Eg.g?qmﬂbml

8. Name and Adcross of Currani Reglutared Agent 7. Name and Address of Hew Ragistered Agent
Name
PHILLIPS, JAY D _
.3112WHWY 98 L o . Street Address (P.0. Box Number is Not Acceplable) .
“PANAMACITY, FL 42401 —— — : e
City FL [ Zip Code

Signature, typed or printed nerme of registersd agent and lithe i appicatie. (NOTE: Fngisterad AQent signalure reqired when rsinstating} DATE
Flllngylfoe Is $50.00 Maks check payable to
Due by May 1, 2004 . Floride Department of State -
8. MANAGING MEMBERS /MANAGERS 10. ADDrﬂONSICHANGES
THLE MGRM [T bete TILE M EeRM _ [change [ Addition
NAME PHILLIPS, JAY D N rtpersds 3AY D
STREET ADORESS STREETADDRESS | 3/40 ¢, VoMY ]
oy-ST-2P PANAMA CITY, FL. 32401 OY-S-2P | Lan) ad LT Fr _pavol
THE L3 Dewte TmE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
coy-$T-7P CIFY-ST-2P
LE 1 Delets TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
e g emeSEe oo RESTDR N e e e
TME [ Deteta TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST- 2P
TME 3 detete TmE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2P CITY-51-2°
MLE 7 betete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2ZP CItY-51-ZP

1%. | hareby certify that the information suppliad with this filing doas not quality for the exernption statad in Section 119.07(3)(), Rorida Statutes. | further certify that the irformation
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . %/W : ;{r /z; ﬁé) o  Fep sl e

mr#om}ﬁnmmom MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
7 [z



