i
i

2004 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR)

FILED
- Apr 29,2004 8:00 am

DOCUMENT # L01000015745 - -

1. Entity Name

WHITEHEAD OF JACKSONVILLE LLC

ecretary of State

04-29-2004 90082 030 ****50.00 h

Principai Place of Business

2512 NEW BERLIN ROAD
JACKSONVILLE FL 32226

Mailing Address

2512 NEW BERLIN ROAD
JACKSONVILLE FL 32228

2. Principal Place of Busingss 3. Mailing Address

I

11

Il

I

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

WHITEHEAD ODIS F
2512 NEW BERLIN ROAD
JACKSONVILLE FL 32226

MOORE CR2E083 {11/03)

City & State City & State 4. FE! Number Applied For
59-3745390 Not Applicable

Z Count Zi Count i

° ountry i urry 5. Cerlificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S S - Co e Name

- - Tom ETA L o o e e s

Street Address {P.O. Box Number is Not Acceptable)

City Zin Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, wyped of printed name ol regrstered agent and Itle i applicais, (NOTE: Registered Agent signalure required when rainsiating) DATE

9, MANAGING MEMBERS /MANAGERS ADDHTIONS f CHANGES

THLE MGRM 1 pelete TITLE M ¢ R I te /L BThange [ Addition
KA WHITEHEAD, ODIS F NAME Odt S W cad /

STREET ADDRESS {14349 YELLOW BLUFF RD. sweeraooress | G F& 3 Weaaner R

omy-5T-2F | JACKSONVILLE FL 32226 CITY-ST-21P T c spnt,' }/ ¢ F / -
TITLE [ pedete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-§T-2IP CITY-ST-2IP

THLE 1 Delste TITLE J Change [ Addition
B e el Rl 2 N — -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Defete TITLE O] Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ petete e [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST- 2P

11. | heraby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7}, Florida Statutes. | further certify Ihat the information
0 ghall have the same legal effect as if made under oath; that | am a managing member ar manager of the
to gecute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and :hat my
fimited liability corop : 7

SIGNATURE:

NATUH

ANO TYPEDORP

: £
lNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phofe #




