2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # L02000000041
1~ Emiy Name Secretary of State
o of ofe ofe
FLORA BRANCH, LLC 03-29-2004 90561 023 50.00
Principal Place of Business Mailing Address
6638 SOUTHPOINT PKWY 6639 SOUTHPOINT PKWY oA - —
SUITE 108 SUITE
JACKSONVILLE FL 32216 JACKSONV!LLE FL 32218
us us
Suite, ApL #. elc. : Suile, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
83-0343817 Not Applicable
Zie Country zp Country 5. Certficate of Status Desired [ ?5-00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ég\arg%ohf#ﬁ%y&&r PARKWAY Street Address (P.O. Box Number is Not Acceptable}
SUITE 106
JACKSONVILLE FL 32216
City FL Zip Code

8. The abcve 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.

" Rinature
Signature, typad or printed name of registered agert and title # app'icable (NOTE. Regstered Agent sigrature ragured when relnslahng) DATE
. e FILE NOW"' FEE lS $50 DO
Make Check Payab!e fo Florlda Department of State
S M Due By’ May1 2004 IR
9. MANAGING MEMBERS!MANAGEHS 10. ADDITIONS / CHANGES
TITLE MGR . {1 pelete TITLE TChange [} Addition
NAME LEWIS, MURRAY A NAME
STREET ADDRESS {6639 SOUTHPOINT PARKWAY, SUITE 106 STREET ADDRESS
CiTy-ST1-2IP JACKSONVILLE FL 32216 CITY-§T-2IP
TITLE 7 Defete TITLE O cChange ] Addition
NAME ’ |
STREET ADORESS STREET ADDRESS
CITY-ST-2P CcIy-51-21P
TITLE 1 Delete TITLE [ change  [1 Additon
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIFY-ST- 2P
TITLE [ Detete TILE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
Ty -5 2P I CITY-ST-21P
TImLE 3 Delete TITLE [O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZiP
TITLE O peiete TILE [ Ghange  [J Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-§T-7° CITY-ST-ZIP

11. | hereby centify that the information supplied with this filing does not qualify for the exempticn 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 it made under cath; that | am a managing member or manager cf the
limited lizbility company or the receiver or frustee empowsred ute this report as required by Chapter 608, Florida Statutes.

. . P
(777;;/?/9@‘7? X%.- > 325 9% qud?ﬂ/

SIGNATORE A AME OF SJWAGMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phona #




