2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT FILED

DOCUMENT # L02000006319 Jan 14,2005 08:00 AM
totem e Secretary of State
Principal Place of Business - Mailing Address
ARSI puEmsm
— ML AR A
01102005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e Nambes Rprid o
01-0635483 Not Applicable
5. Certificale of Status Desired Dz]’ gzggq lﬁfa‘g“ﬂﬂﬂ'

8. Name and Adcress of Current Registersd Agent ,

?&?é’%ggf%iw DRIVE DO NOT WRITE
JAGKSONVILLE, FL 32210 IN THIS SPACE

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

SIGNATURE

Signature, typed or peinled nema of registecgd ageot and e § appicabis, {NOTE. Ragiqtered Apent signature roquesd when ranslating) DATE

Filing Fee is $50.00
Due by May 1, 2003

8. MANAGING MEMBERS/MANAGERS | |

TME MGR

RAME BARTON, DONALD

STREET ADORESS | 5013 ORTEGA FOREST DRIVE T HE sy i
e

GTY-ST-2P | JACKSONVILLE, FL 32210 . W18,/ 05-80001-002 55.00

TMLE

HAME

STHEET ADDRESS
y-sT-29

e
NAME

gy DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CIry-sT-ap

TILE

NANE

STREET ADDRESS
CITY-57-2P

TME

NAME

SIRECT ADUAESS
CIFY-ST-2P

11. Ihereby certify that the information supplied with this filing does not qualify for the exem@tlon swted in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the Jé)‘.eiver ar trusiee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __/ / f e f (e ] gaces ,{/:f/ﬁ{ gol 319 6774

/
MGHATURE AND TYPED OR PRINTED NAME OF SKINMNG MANAGING MEMBER, OR AUTHORIZED RE Dyarne Phone £




