FILED
2004 LIMITED LIABILITY COMPANY ~ApL 22,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000000875 Secretary of State

1. Entity Name

RM!'(YESa & RAIKES, LLC

Principal Place of Basiness Maifing Address

8616 BAYMEADQOWS ROAD 86156 BAYMEADOWS RCAD

JACKSONVILLE, FL 32256 B JACKSONVILLE, FL 32256

04072004 No Chy-LLC CR2EQA3 {10/03)
_‘ Do NOT WRITE IN TH !S SPACE 4. 51 Nurmber Applied For

. 03-0443126 Not Applicalie
s 5. Cartificate of Status Dasired 0= gg‘g&éf:;ﬁona'

B. Name anc Address of Current Registered Agent

5615 BAYMEADOWS RD. | DO NOT WRITE
JACKSONVILLE, FL 32256 lN THIS SPACE

8. The abova named ontity scbrnils this statement for the purpese of changing its cegisterad office ar registerad agant, or both, in the State of Slorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segrate, Yoen or prnod name of registred agont w6 Wi ¥ spnizabis (NOTE Pegistsed Agent signalyre rgnnred when reinsigling) DATE
Duue by May 1, 2004 LOOOCO) 24871
H4/72/04-80065-024 150.00
g. MANAGING MEMBERS/MANAGERS
ILE MGR
HAME RAIKES, LARRY

STAEET ADDRESS | 8616 BAYMEADOWS ROAD
GV -51-7P JACKSONVILLE, FL 322556

ITLE MGR

NAME RAIKES, MITCHELL

STREET ADDRESS | 8616 BAYMEADOWS RCAD
Ty -ST- P JACKSONVILLE, FL 32256

THLE
NAME

s DO NOT WRITE
““E IN THIS SPACE

HAME
STREET ADDRESS
CIFY . 57-2iF

TILE

NAME

STRELY ADDRESS
CITF -57- 2P

TELE

RAME

STREET ADDRESS
[RLEEETR

11. | heraby certify that the information suppfied with this filing doss not qualily for the gxe {ahon stated in Section { 193.07{3)(%}, Flarida Siatutes. | further gertify that the information
indicated un this report is true and accurate and that my signature shalfl have the same legal elfect as if made under gath, that { am & managing member or manager of tha

#mited fiability company o the rece@lruﬁe awarad 1 exacyje this roport as raquired by Chapter 508, Plarida Statwes,
SIGNATURE: Lh MY /3 ‘%’5*’* Yosqo s qo¥-

SIGNATURE AHD TYPED OF PRINTED NAMHF ss{gﬁ’a&mm MEMBER. OB AUTHORZED REPRESENTATIVE D.ayur.e Fhono B

L

dilos




