2005 LIMITED LIABILITY COMPANY FILED

.__ANNUAL_REPORT (AR) Apr 22,2005 8:00 am —

DOCUMENT # L01000015745 ecretary of State
1. Entity N
ity ame 04-22-2005 90045 001 ****50.00
WHITEHEAD OF JACKSONVILLE LLC
Principal Place of Business Mailing Address
2512 NEW BERLIN ROCAD 2512 NEW BERLIN ROAD
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCRE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
58-3745390 Not Applicable
Ze Country Zip Country 8. Certificate of Status i:)esired | 55.00 Addllional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. \Zr\én‘gﬁfé\ENABlEcﬂ)B}\? EOAD ST Strest Address (P.C. Box Number is No-t Acc;pxabie) i

JACKSONVILLE FL 32226

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of egistared agens and itk ¢ apohcable DATE
9. MANAGING MEMBERS/ MANAGERS . . ADDITIONS/ CHANGES
e MGRN'I{/?‘ODE N O Detete THLE © ™MGRM/orSR [ Change  [R3-ddition
e WHITEHEAD, ODIS F NAME Garman, maTr hew _
STREET ADDRESS (9863 WAGNER RD swracoress | G767 Loy hondate Dr €
orv-st-ae [ JACKSONVILLE FL CTY-ST- 2P JacksSony. e F/ 322 of
THLE O Detete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ' ’ ’ CITY-ST-2P - T C - --
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
~Ev-E- 2 Tt T ST “Cmy-si-7e T oT T - T 7
e [ oetete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GilY-ST-2IP CIFY-ST-2P
THLE 7 Delete TITLE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
ITLE O palete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07({3)(i), Fiorida Statutes. | turther certify that the infermation
indicated on this report is true and accurate and that my sigdjature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liabitity company or the receiver or trusiee empowedd tg execdie this report as required by Chapter 608, Florida Statutes.

s F wL.‘JreA@an-'-sj/fs;/Dfs:-%‘st‘ 557 310 )

SIGNATURE AfID TYPED ORFRINTELNAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPI"ESENTA“VE Dayime Phons #




