2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000014582

1. Entity Name \

HAND, TOCE & COCGAN, LLC

Secretary of State

’ Maiiing Address
1757 TALBOT AVE.

Principal Place of Business

1757 TALBOT AVE.
JACKSONVILLE FL 32205

JACKSONVILLE FL 32205

h d
2. Principal Place of Business 3. Mailing Address

I

|

I [

Suite, Apt #, etc, Suite, Apt. #, etc.

Jan 29, 2005 08:00 AM

1st MOORE CR2E083 {10/04)
City & State City & Siate 4. FEI Number Applied For
éty 59-3749771 Not Applicable
Fip Country Zip Country 5. Cerlificate of Status D@O Add%jr
- equired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenf
) Name o ; )
COQGAN, CLARK — - —
Q. N
4000 ST. JOHNS AVE Street Address {P.Q, Box Number is Not Acceptable) o
SUITE 11-C - —

JACKSONVILLE FL 32205

City

FL I Zip Code

8. The above namad entity submits this statement for the purpase of changing iis registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept’

the obligations of registered agent.

SIGNATURE

Sgnatule, Iyped or pnnted nema of ragrstered agert and ke § applicebfe

AL

{NOYE ﬁwnks-gnalms requuawrmn.slmng) - E’}A"'E T _
Bw!n! FEE IS §50.00 } A
Make Check Payabie to Florida Department of-Stat

Due By May 1,2005

9. MANAGING MEMBERS /MANAGERS [ 2 ADDITIONS/ CHANGES T

L MGRM ) ’ I Detets TITE O Chaige 3 Adaition

NAME COOGAN, CLARK S NAME i .Jﬂﬂﬂﬂﬂ?ﬁ-‘% ]

SIREET ADDRESS | 1757 TALBOT AVE. STHLE ADDRESS £ /290580054004 55 S
LR Lty o Jus

civ-sR.0F | JACKSONVILLE FL 82205 CHY-S1-3P Ly

HILE MGRM T B - O Change [ Addilion

NAME HAND, J, MARK NAMEF

SIRFFY ADDPESS | 225 WATER ST. STE 1250 STRFES ADDAESS

oif-5T 0P | JACKSONVILLE FL 32202 OTy §7-7P

WiLE - J Delets I TIE - - I'_'I Ghange ﬁkdﬁiﬂonﬁ

hAME HAME

SERELT ADDRESS STREET ADGRESS

CIlY-ST- 7IP CIY-51-21P

WLE o ) " [ Delete TTLE O change L] Addition

NAME NAME

STRFFT ADDRESS STRECT ADDAESS

QIY-51-2F CUY-S1 2P

WL Ol cete HILF [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY- 51 2P CITY$1. 7

1LE " [ Detete Tk S O Change L] Addition

NAKK NAME

STREET ADDRESS STRLEN ADDRESS

CY-ST.7P cily-51.2¢

11. | hereby cettify that the information supplied with this filing does
indicatad on this report is true ccurate and that mysign,
limited liability company or i

SIGNATURE:

Staiutes.

t qualify for the exemption stated Tnéect‘cori]ﬁ.d?[ﬁ)(n, Florida Statutes. { further certify that the fnfcfméﬁon'.'
shall have the same legal effect as if made under cath; that | am a manhaging member or manager of the

executz;nz r;pgo/r?%eqtgg? %Qgpr ?}orid

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

" Vpys Wt

MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATWVE

Dayuma Phone £




