2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L02000006771

1. Entity Name

1041 MCDUFF AVENUE LLC

Principal Place of Business
1041 MDCUFF AVE.

JACKSONVILLE FL 32205

Mailing Address

1041 MDCUFF AVE.
JACKSONYILLE FL 32205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90161 019 ****50.00

. RV TP U

ll

|

I

A

MOORE CR2ZEQ83 (11/03)
City & State City & State 4. FE: Number Applied For
NO-T APPLICABLE Not Applicable
4p Country 2o Country 5. Certificate of Status Desired [3 $5.00 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CURLEY, CHARLES R JR, ESQ
1301 RIVERPLACE BLVD.
SUITE 1500

JACKSONVILLE FL 32207

Street Address (P.O. Box Number is Mot Acceptabie)

City

FL

Zip Code

8. The abové®named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIKZNATURE
Signature, typed or prnted name of registered agent and title f applicabla, (NOTE. Rpg;sxered Agpm swgnalure required whon ra\nstalmg) DATE
FILE NDW!" FEE IS $50 00
Make Check Payable to Flonda Department of State
; ;'.Due By May 1,2004 -~ A
9. MANAGING MEMBERS."MANAGERS I 10. ADDITIONS /CHANGES
TE MGR ] pelete TILE [ change [ Addition
NAME PONSLER, DAVID A NAME
STREET ADDRESS (1041 MDCUFF AVE. STREET ADDRESS
CIFY-8T-21P JACKSONVILLE FL 32205 CiTY-ST-21P
TIFLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IF
TILE 5 oelee TILE [FChange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
e ] Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-8T1-2IP CITY-ST-ZIP
TMiE T Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -5T-271P CITY-5T-7IF
TIRLE [ petete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with 1his filing does not qualify for the exempticn stated in Saction 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited ligbility company or the receiver or trustee empowered 10 exsculs

SIGNATURE: %( p

SIGNATURE AND TY

e this rfsort as required by Chapter 608, Florida Statutes.

AI‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayiime Phane #




