2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 27,2004 8:00 am

L01000014582
DOGUMENT # ecretary of State
HAND. TOCE & COOGAN. LLC 04-27-2004 90018 029 ****55.00
Principal Place of Business Mailing Address
1757 TALBOT AVE. 1757 TALBOT AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite. Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
58-3749771 Not Applicable
Zip Country Zip | Gounuy .. $5.00 Additional
5. Certificate of Status Desired B/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name é
-— - .CORPOBATION SERVICE-COMPANY—— — o c L A(RK — C O,C) AA/ —
1201 HAY T Street Address (P.O. Box Number is Not Acceptable) ‘/ /\/(/é
NG HOpO ST, TOHNS AVE

SUy T [(/-C _
T ACKksSoplVILLE FLISSS o5

Jthe purpose of changing Its registered office or registered agent, or Both, in the State of Florida. | am famitiar with, and accept

JLARE S coochn 7/24 Jod

Signaiure, typed or primed name of registered agip(a htte it apphicable (NOTE: Remsterad t sighalure iequued when reinstating} T DATE

SIGNATURE

a. N MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
me < MGRM [J Defete TILE [J change (] Acdition
NAME | COOGAN, CLARK 5 NAME '
STREET AD_Q?}ESS 1757 TALBOT AVE. STREET ADDRESS
CITY-ST-2P [ JACKSONVILLE FL 32205 CITY-ST-2IF
TIME MGRM [J Detete TITLE [ Change  [7] Addition
NAME " |HAND, J. MARK NAME '
STREET ADDRESS | 225 WATER ST. STE 1250 STREET ADDRESS
Giry-S§i-2p - | JACKSONVILLE FL 32202 ' § CITY-ST-2P
TME £ pelete TITLE . [J change  [C] Addition
NAME R - - NAME .
—STREET ADDRESS | - ~—— B —— s = - - —B-STREET ADDRESS e e ¢ eme e e e
CITY-ST-2IP CITY-ST-2P
TLE . 1 Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$1-21
TITLE ] Delete TI7LE [ Change [ Addition .
NAME NAME
STREET ADORESS STREET AUGRESS
CITY-51-21p° CITY-$T-21P
TILE (1 Detete TRLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P )

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature { have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the reeei 'stee empoweged 1o, ute this report as required by Chapter 608, Florida Statutes.

(Fof—CUE S_couAn Yoy T073973245

SIBNING MANAGlN BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #
7

SIGNATURE:

SIGNATURE Al




