2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # 101000011800 Secretary of State
. Entity Name
PALM COAST PARKWAY. L.C 03-17-2004 90277 019 ****50.00
Principal Place of Business . Mailing Address
146 2ND ST N 146 2ND 8T N
UNIT 302 UNIT 302
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 . . L
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQB3 (11/03)
City & State City & State 4. FE! Number Applied For
59-3749718 Not Applicable
Zp Country ap Country 5. Cettificate of Status Dasired O fi'ggq‘ﬁ?:dmnnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i mimes : P R . - Name —_— e L. Do e et [
QAZ%CZAI\IIJIS, SJTOHN M Street Address (P.O. Box Number is Not.Acceptable)
UNIT 302
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaiure. typed or printed name ol registered agent and tite 1 applicadle, (NQTE: Fegisiered Agent signature required when reinstatng) ) DATE
0, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 oetete TILE [ Change [ Addition
NAME MCCALL, JCHN M JR NAME
STREET ADDRESS | 146 2ND ST N UNIT 302 STREET ADDRESS
CiTY-$T-2%f ST. PETERSBURG FL 33701 CIFY-ST-2IP
TOLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADGRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITE 3 Delete THLE O Change 3 Addition
NAME ™™ == ~ | 77 s v S mmammms s s Seme— = T = cWTUNAME - v e e e e e e - TS e )
STREET ADDRESS STREET ADDRESS
CITY-ST-2F B - § CTy-ST-ZP
TITiE [ Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : £ITY-87-21P
TITLE 1 Delete TITLE : O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-S5T-28 . CITY-ST-2P e
TILE [ Delete TITLE [ Ghange [ Addition
| oA ) - ’ : ' NAME
CsmeeTaopREss | 7T T TCT T T oo ’ ' STREET ADDRESS
CITY-$1-21P ‘ CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liabitity company cr the receiver or frusiee empowared to execute this report as required by Chapter 608, Florida Statutes.

03/;/4/ /727)52} 7217

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMPER, MANAGER, OR AUTHORIZED REPRESENT/"IVE Dale Daytiree Phone ¥

SIGNATURE:

NATUR




