2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000021288 . _ Feb 26, 2004 08:00 AM
1. Eriny Name , Secretary of State
ROADS END, LLC . ~
Principal Place of Business l Maiing Address .
13815 BTTHSTREET 8 | .o 600 KRYSTAL BUILDING
WEST PALM BEAGH FL 33414 CHATTANCOGA TR 37402
Sune, Apl # etc. Suie, Apt #, el MOORE CR2E0B3 {1%/03)
City & State - City & Siate 4, FEi Number [ _]Appked For
- 80-0031467 i |Net Applicable
Ze Cauriry Zp Country 8. Cedificate of Status Degired 1 §258.ggq$:i:;tionai
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRIBLING, G. BOONE

1 5885 MEADOWWOOD DR Street Address (P.C. Box Number is Mot Acde@ie)

WELLINGTON FL 33414

City o FL i Zip Codte

8. The above namsg entity submits this statement for the purpose of changing its registered cifice of segisiered agerr, or both, in the State of Flanida, | am famiBar with, and accept
the obligatons of registered agent,

SIGNATURE - - — -
Signatne, tyned nr prtiad Nama of ragistarac agent and fitte + apphic.obia, {NOTE Regestered Agant sigrature rsquired whas ranstabng) DATE
FILE NOW!! FEE 15 $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2004 ]
9. MAMAGING MEMBERS / MANAGERS . 10. ] ADDITIONS / CHANGES
mie MGR £ Delel: g I ohange 3 Addition
NAME CUZZORT, PAMALA K NAME 4 g
STREEY ADORESS | 500 KRYSTAL BUILDING STREET ADDRESS o iijfjﬂﬁmjﬂ;{E ! 5;35‘_ t -
ore-ST-20 |CHATTANGOGA TN 37402 - ooy-5t 20 Lev 27 H~ED0GE-005 S0, 0p T
THE MGRM ' T3 beete yne DO change [ Addion |
HAME JOHNSTON JRB, SK NAME ;
STREET ADBRESS {B00 KRYSAL BLDG STRELY ADDRESS
CITY-ST- 2P CHATTANOCGA TN 37402 LIY-SE- 71P
TILE MGRM ' o 3 Deleie T T O Cnange [} Addition
RAME JOHNSTON, GILLIAN E HAME
STREET ADDRESS | 800 KAYSTAL BLIG SISIEET ADDAESS
OFY-ST-2P  |CHATTANOOGA TN 37402 CY-ST-BP
TRE o - T Defete AE ) [0 charge L] Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITy-ST-2IP CiTY-ST-2p
HRE 3 elets ™mE ' DY Change [ Addision
NAME NAME
STREET ADDRESS SYREET AUDRESS
CHY-5T-TiF oy §7-7iF
e 3 Datete THeLe ] T [ nange £ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2iP CiTY-ST-2p

11. § hereby certify that the informaticn suppiad wirh this filing does not gualify for the exemplion stated in Section 119.07(2)(), Florida Statwes. | further certify thal the informafion
inchaated on this report 15 rue and accurate and thal my signature shall have the same iegal effect as # made under cath: that Lam g managing member or manager of the
4mited #ability company or the recelver or trustee empowerad to execuls this repost as required by Chapter 608, Florkia Statutes.

SIGNATURE: . (oena Qs ¥ Coinn o 2{3";181 oY 493 T5% (202

AND TYPED OR PRINTES NAME OF SIGRING MANACENS MEMOOR, MANAGER. OR AUTHORIPED REPRESTNT ATIIE T




