2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT #"L01000022492
1. Entity Name- .
GRAND CENTRAL OF JAX, L.L.C.
Principal Place of Business Mailing Address
2905 CORNINTHIAN AVE. PQ BOX 10
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #. etc. Suite, Apl. #. ete. MOORE CR2E083 (11/03) ﬁ/ 9__
City & State City & Stale 4, FEI Number Applidd Far
80-0023854 Not Applicable
Zp ’ Gountey ap Country 5. Gertificate of Status Desired 7 $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
CB)QLELEI\‘IJSEE\IB%DENT DR Street Address (P.Q. Box Number is Not Acceptable}
STE 2000
JACKSONVILLE FL 32210
City FL Zip Cade

8. The above named entity submits this statement for 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
Signalure, typed or prinied nama of reQistered agenl and title ¥ applicable. [NOTE: Regisierad Agenl sighalure required when reifstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TINE MGRM J Delete e ] change [ Addition
NAME EYRICK, PETER NAME e 1 - —
i—-.i,,_&l HWi=SEiyas i s
STREETADDRESS | PO BOX 10 STREET ADDRESS 577 ’I34—~E!i i ?——ﬂf T 5{,. .
ory-ST-2P | JACKSONVILLE FL 32210 CITY-ST-2 i all. L
TTLE O Defele L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-ZiP CITY-51-ZP
TITLE O Delele TITLE O change [ Addition
NAME T |- e e . NAME P ) . —— .
STREET ADDRESS STREET ADDRESS
Cny-s1-2IP CITY-ST-2IP
TITLE O Delete TIRLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE ’ [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-sT-2IP CITY-S$T-2IP
TITLE ’ 1 belete TILE ' [7change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8-2IP ' CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurale y signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company cor the rey rustee empowered o execute this reporl as reguired by Chapter 608, Florida Statutes.

L
SIGNATUR 1 Wi .-

SIGNATUR N , ’ 1 Dayarne Phona &




