2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # L01000017833 3 Secretary of State

1. Enily Nama 03-31-2004 90350 019 ****50 00
DESKEN, LC. o '

Principal Place of Business . Mailing Address
587 SW MAIN BLVD 687 SW MAIN BLVD (9 STRTEVEFAVE
SUITE 100 SUITE 100
LAKE CITY FL 32025 LAKE CITY FL 32025
S8 S0, Main Blid| SR S0 M Bledl
Suite, Apy. #, elc. Suite, Apt. #, etc.
MOORE CR2E083 ({11/03)

Stk 16O Sui i 100

- City & State Clty & State 4, FEI Number Apptied For
| oo Cida FL e (dw FL_ 01-0579050 Not AppiicaDie

¥ Coumry 41 Country . : $5.00 additional
‘gio 2’ S u . S - ?)EZ-D 15 { 1 S 5. Centificate of Status Desired 0 Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Names

W JR SUO rml A &U& Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY FL 32025 SUL . 10O

City FL Zip Coue

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

SIGNATURE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

ME MGRM [T Delete TITLE [ change [ Addition
NAME KENNETH JOYE, DONALD JR. NAME

STREET AUDRESS | ROUTE 26, BOX 585 STREET ADDRESS

CITY-5T-21P LAKE CITY FL 32024 CITy-5T-ZIp

TITLE MGRM O Delete nIE [ change [ Addition
NAME JORDAN JOYE, DESLEIGH NAME

STREET ADDRESS | ROUTE 26, BOX 585 STREET ADDRESS

cmy-s-¢ || AKE CITY FL 32024 GITY-ST-21P

TME £ pelete TLE [ Change {7 Addition
NAME - N N NAME - -

STREET ADDRESS I STREET ADDRESS -

ClY-51-2P ) CITY-$E-21P

MLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIrY-SI-21P CITY-ST-2IP

TME [ Delete TiE {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§5-21P CITY-ST-Z/P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or the receiver or truslee empowered to executs this report as required by Chapter 608, Florida Statutes.

nald ¥ ennedt J\g@ Jﬂ
SIGNATURE: DN CAN_Q_:*\ 2250y 3%-I5S- 651

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, uamyohlumonyd REPRESENTATIVE Date Daytme Phona #




