72005 LIMITED LIABILITY COMPANY

ANNUAL REPORT | | FILED

DOCUMENT # L01000022707 Jan 11, 2005 08:00 AM
1. Enuy Name S Secretary of State
CORNELIUS, SCHOU, LEONE & MATTESON, L.L.C.
Principal Place of Business Mailing Adcress
4496 SOUTHSIDE BOULEVARD _ 4496 SOUTHSIDE BOULEVARD
JACKSONVILLE, FL 32216 _ JACKSONVILLE, Fi 322186
01082005N0 Chyg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. £El Number Applied For
30-0008892 Not Appiicable
N ( 5. Certificate of Status Desired O gei'gg; l‘flf:’ed;”o"al

6. Name and Address of Current Reglstered Agent

proou) Ebi%%O&Nulme RD. W. N ' DO NOT WRITE
JACKSONVILLE, FL 32225 , IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing hs registered office or registered agent, or both, in the State of Flonda, | am famuliar with, and accept
the obligations of registarad agent. . .

SIGNATURE

Slgnature, typed or prntad name of registered agent and e 1T applicable. {NOTE Registerect Agent signatura required when relnstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME CORNELIUS, BENJAMIN A

STREET ADDAESS | 4496 SOUTHSIDE BOULEVARD
CITY.ST-2P JACKSONVILLE, FL 32216

MLE MGR LG

NAME SCHOU, MARK J A o I\
SYREET ADDRESS | 4486 SOUTHSIDE BOULEVARD OLA11/05-80031-0e2 50.00

orv-stzp | JACKSONVILLE, FL 32216

TITLE MGR
NAME LEONE, JOHN R

STREET ADORESS | 4496 SOUTHSIDE BOULEVARD
omv-sT-zP | JACKSONVILLE, FL 32216 ) 1 DO NOT WRITE

L:;E: ES%ESON, JOHN R IN THIS SPACE

STREET ADDRESS | 4496 SOUTHSIDE BOULEVARD
CITY-ST-21P JACKSONVILLE, FL 32216

TTLE

NAME

STREET ADDRESS
CITY-8T-2p

TME

NAME

STAEET ADDAESS
CITy-51-2P

1. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this repart is true and accurate and that my signature shall have the same legal aftect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered lo execuie this report as required by Chapter 608, Florida Stafutes.

SIGNATURE: W e l[(glbb




