2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am
Secretary of State

DOCUMENT # L02000011113

1. Entity Name

OZELLO SANDDOLLAR LLC

07-12-2004 20130 041 ****50.00

Principal Place of Business

452 PLEASANT GROVE ROAD
INVERNESS, FL 34452 U5

Mailing Address

PO BOX 809
LITHIA SPRINGS, GA 30122 US

140202139 = -

2. Principal Pface of Business

3. Mailing Address

A

Suite, Apt. #, etc,

Suite, Apt. #, ets.

' 07072004 Chg-LLC CR2E083 (10/03)
_City & State City & State ; 4. FEl Number Applied For
) oo 57-1149324" -7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired g $5.00 Additional

Fee Required

6 Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEAL, JAMES A JR 5
452 PLEASANT-GROVE ROAD
INVERNESS, FL §4452 ;

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligaticns of registered agent.

SIGNATURE

1
'

Sigraturs, typed of printed name of registered agent and titla if appkcable.

DATE

Filing Feé is $50.00
Due by September 8, 2004

{NOTE: Registered Agent signature required when reinstating}

. Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10.

ADDITIONS / CHANGES
TITLE MGRM: £ Dalete TITLE \7- AT 6 U Tl [ Change [ Addifion
HAME GRIFFITH, JANIE NAME . 4 L D ONA YA
STREET ADDRESS | 3295 SKYVIEW DRIVE STREET ADDRESS 3 5 - ﬂ (2] g
OT-ST-20 - |- LITHIA SPRINGS, GA 30122 ~ == v e~ e -om-51-20 -~/ € DO W EE Al. - 34«?—7 —
TMLE MGRM, [ beete TMLE [ Change [ Addition
NAME GRIFFITH, ALICIA A : NAME
STREET ADDRESS | 5965 SOUTH AVENUE STREET ADDRESS
CITY-§T-21p AUSTELL, GA 30168 CITY-ST-2P
me : 0 Dalete TILE g CJchange [ Addition
NAME © O e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Defete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2P
TiTLE ‘ O Detete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TALE ’ . ) [T Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP /) CIIY-5T-2P

ﬂ filing doss not quaiify for the exemptndn stated in Section 119.07(3)(i), Floricda Statutes. | further cartify that the information
ptPhy signature shall have the same legal sifect as if made under cath;-that | am a manag:ng member or ‘manager of the
T~ ered 1o execute this report as required-by Chapter 608: Florida Statutes. -

" indicated on this report i
-~ -~-limited liability.compal

)40y

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala

SIGNATURE:

SIGNATURE AND TYPSD OR PRINTED NAME OF SI

Daytime Phone #




