FILED

2005 LIMITED LIABILITY COMPANY Jan 13, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # 102000001 104

1. Entity Nama
JOHN H. MCCORVEY, JR., P.L.

‘Secretary of State

Principal Place of Business - Mailing Address X
4595 LEXINGTON AVENUE 4585 LEXINGTON AVENUE
SUITE 100 SUTE 100 | .
L IENTNAE R
01112005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE Ny oD
58-3383008 Net Applicable

O $5.00 additional

5. Certificate i
i of Stawus Desirad Foe Required

8. Name and Address of Current Reglstered Agent

MCCORVEY, JOHN H JR. DO NOT WRITE

4595 LEXINGTON AVENUE

fgé%énrgvm.e FL 32210 o IN THIS SPACE

8. The above named entity submizs this statemant for the purpese of changing its registerad office or registerad agant, or both, In the State of Florida. | am familiar with, and accept
the abligations of registerad agent,

SIGNATURE _ — - —

Sigrature, typed or prirted nama of ragsiared agent and thie if applicable MOTE Reglsiered Agent signrature required whesn reinstaing) “DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS _
TILE MGR
NAME MCCORVEY, JOHN H JR.

STREET ADDRESS | 4595 LEXINGTON AVENUE, SUITE 100
arvstar | JACKSONVILLE, FL 32210 : o
T ' HONGO0T Bo242

Tme MA1305-8005:-014 50,00

NAME
STREET ADDRESS
CrTy-81-2P

TILE
NAME

aarar DO NOT WRITE

- - IN THIS SPACE

NAME
STREET AQDRESS
CITY-ST-ZiP

IMLE

NAME

STREET ADDRESS
CITY-S§T-21P

HTLE
NAME
STREET ADDRESS
CITy-§7- 2P /‘

11. | heraby cemfg that tha jpformation supplied with this flllng does not qualify for e exempnon stated In Seczion 118.07(3 (') Florida Statutes. | further certify that the informaticn
indicated on this rapogis trus and acgrata and that my signature shall have the sams legga‘l’/)e'ﬂas if made under gath; that | am a managing mamber or managar of the

limited Ifability compdny or *recew or trustea smpowersd (o exeiuz'rj::if\ 'ad by Chapter 608, Florida Statutes.
SIGNATURE: H /V\ — /21—/ oS Y- ’56%5';"@0

snam‘runﬁlﬁ?ﬂfﬁ OR PRINTED NAME CF SIGNING MANAGING MEMEER, OR Amoa@essnmme Daytms Phara ¥




