FILED

« 2004 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000017400 04-19-2004 90037 027 ****50.00

1. Entity Name

FLORA SPRINGS ESTATES, LLC

Principal Place of Business Mailing Address 2 40 4 7 8 2 4

4501 BEVERLY AVENUE 4501 BEVERLY AVENUE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

' DO NOT WRITE IN THIS SPACE |

— =1 | NV AR ERARAR

02042004 No Chg-LLC CR2E083 (10703}

59-3753698 Not Applicable

" ; $5-00 Additional
. 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ATLEE KENONS | - DONOTWRITE .
JACKSONVILLE, FL 32210 . . INTHIS SPACE I , |

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

SIGNATURE

Signature, typed o printed nama of registered agen! and tille if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS /MANAGERS T
e MGRM : T : :
NAME ATLEE, KENYON S
STREET ADDRESS | 4501 BEVERLY AVE. Lo L : L
omv-sT-z¢ | JACKSONVILLE, FL 32210 . - Co e BN

TITLE

NAME

STREET ADDRESS
CITy-ST-2iF

TiTLE,
NAME

e ~ DONOTWRITE ..

STREEY ADDRESS
CITY-S7-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

THLE . o .
STREET ADDRESS T b o :
CITY-ST-2IP

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further cerlify that tha information
indicated on this report is trua and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company orth7=:e1 r or trustee empowered to execute this report as required by Chapter 08, Florida Statutes,

SIGNATURE: f M Gou-Zx4- LAY

SIGNATURE AND TYPED OR vnﬂ-:n MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Date Daytime Fnone #




