FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L02000003506 Secretary of State
{I-V;EATI%EWAYS LG 03-29-2004 90554 014 ****50.00
Frincipal Place of Business Mailing Address
21 PIRATES COVE LANE P.0. BOX 153 0
ST. MARKS, FL, 32355 ST. MARKS, FL 32355 24029839
s LT
25 St. Marks River's Edge Drive
Suite, Apt. #, etc, Suite, Apt, #, etc, 03262004 Chg-LLC CR2E0S3 (10/03)
City & State . City & State 4. FEI Number Applied For
Crawfordville, FL 04-3695212 Not Applicatle
;'; 327 Country Zp Country 5. Certificate of Status Desired 3 gg-ggqgf:d*’"“'
8. Name and Address of Cumrent Registered Agent 7. Name and Addresa of New Registered Agem
Name
PRUITT, GLENDA Street Address (P.O. Box Number is Not Acceptable)
e8] 2ss (r.0O. X Number 18 Not Acceptable,
ggrPhlnl?:gESS EE\QE:SLS%NE 25 St. Marks River's Edge Drive
8¥‘awfordville FL | fo%f’%ﬁ

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations awim_
SIGNATURE [4 W Glenda Pruittr 3/26/04

Signatire, typad or prirted name of registerad agent and titke if applicabte. {NGTE: Ragisterad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 ' Make check payable to
Due May 1, 2004 Florida Depariment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TIME P [ Deakete e MREcCrange  [[] Addition
NAME PRUITT, MIKE NAME
STREETABDRESS | 21 PIRATES COVE LANE SREETA0ORESS | 25 St. Marks River's Edge Drive
Cr-ST-ZF | SAINT MARKS, FL 32355 cv-stp | Crawfordville, FL 32327
TIMLE VP £ Delete TITLE Mkchangs ] Addition
NAME PRUITT, GLENDA NAME . , .
STREET ADORESS | 21 PIRATES COVE LANE sreraponess | 25 St. Marks River's Edge Drive
OMY-5T-ZF | SAINT MARKS, FL 32355 ervst-zp | Crawfordville, FL 32327
e F 1 belste TIne Dchange [ Addition
| name - - NAME . ,
STREET ADDRESS STREET ADORESS
CITY-ST- 7P EITY-57-2P
TITLE [ Dalete TIMLE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TIMLE . O elete N1LE [JChange  [] Additian
HAME ? NAME
STREET ADDAESS - STREET ADDRESS
oTY-ST-2P ° , CITY-5T-2P $
TME i 1 oelete TME ; Clctange [ Addition
NAME NAME ’
STREEY ADORESS STREET ADDRESS
CIFY-ST-21P CITY-SE-2IP

11, | hereby cevtify that the information supplied with this fiing does not qualify for the exernption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SN Glenda Pruitt 3/26/04
SIGNATURE: M M

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Data Dayime Phone #




