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; : 05-03:2004 9TO9 TOF ** #5000
2004 LIMITED LIABILITY COMPANY o

.
1

DOCUMENT # L02000005578 004 0CT 21 AR 9: 50
1. Enlity Namg -
SRM REALTY, LLC e AL
_ SECRETARY OF ‘i‘ﬁ% R
TALLAMASSEE, FLORID!
Principal Place of Businass Malling Address
2830 W. 15T STREET 2830 W. 15T STREET
IACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
TR T e NG G RRERD AR
Suite, Apil. #, etc. Suita, Ap1. #, etc. 01292004 Chg-LLC CR2E083 {10/03)
City & State City & State ) 4. FE| Number ' plied For
- - - ———— . Not Appliceble
Zip . Counuy Zip Country - - $5.00 Addtional
5. Cortificats of Qatus Deslred a Fee Roquired
8. Name and Addresa of Current Rogisterad Agent 7. Name and Addrezs of Now Reglsterad Agani
Name ;
MOGHANI, SEYED M -
2830 W. 15T STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32254
R . . .
City . FL | Zip Code
8. The above named enlity sunn{ils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, § am familiar with, and accept
' the abligations of reglstarad agent. ’
SIGNATURE _—
Sigrature, typed or printed name of regisiersd agent and e N applicable. (NOTE: Repisiared Agent signasura recuired when reinstating) DATE
Filing Fee is $50.00 - Make check payableto
Due by May 1, 2004 ' Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, F‘LDDITIONSICHANGES
TME MGRM . 7 Dokete Bl RLT Cdchangs ] Addition
NAME " | MOGHANI, SEYED M NAME : -
STREET ADDRESS | 2830 W, 1ST STREET ‘ STREET ADDRESS
CIY . ST- 2P JACKSONVILLE, FL 32254 . CIrv-ST-29
TE [ oeets e _ O Crange (] Addition
NAME NAME
STREET ADDRESS  $TREET ADDRESS
CITY-$T-2IP ‘ ] . CTY-ST- 29
me— | - T T T Do e T ) O Cramge [ Aditon
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P - cmy-St-2p
TME T Deete THLE [d change [ Addition
HAWE MAME ’
STREET ADDRESS . STREET ADORESS
CATY-51-2° CiTy-57-2P
e 1 Deletn e ) Ocrenge [T Addition
STREET AODRESS STREET ADORESS
CITY-ST-21P ) . CITY-ST-2P
113 ] Delets s O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS '
oiTY-5T-7P oTY-5y-2P ‘ QL
11. ) hareby certify that 1he information supplied with this filing doas not quality lor the exemption stated In Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this raport is true-and accurate and that my signaturo shall haveshe same legal effect as if made under oath; that | am a managing membet or manager of the
timited hability cornpany or the racaiver or trustee empowered jo exacigta thigreport a: uired by Chapter 608, Florida Statutes.
SIGNATURE: Yholr  Qev 3881587
BIGNATURR A, OR AUTHORZED HEPREIENTATIVE L Daytire Phoed ¢




