P PENRESO S - - .=

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000011721

1. Entity Name

FREEMAN,MAYNCR & JONES A PROFESSIONAL LIMITED
LIABILITY COMPANY

Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90128 041 ****50.00

Principal Place of Business

1400 CENTREPARK BLVD, STE 950
WEST PALM BEACH FL 33401

Mailing Address

1400 CENTREPARK BLVD. STE 950
WEST PALM BEACH FL 33401

o D & ’. PR

e

FREEMAN DONALD J ESQ
1400 CENTREPARK BLVD. STE 950
WEST PALM BEACH FL 33401

& PincpaiFlace ofBusiess > Mo fadess e ”""N ||||| l ||m||||“ ” | ‘l lll I"Ilm III"IHHIH“‘
Suite, Apt, #, elc. Suite, Apt. #, efc. MOORE CR2E0B3 {11/03)
City & State City & Stale - 4. FEI Number Applied For
01-0712570 Not Applicable
Zi C t i t :
P euntry “p Country 5. Certificate of Status Desired O $5.00 Aaditionat
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
~Name_ -

——— —— . - - - e - -

[P

Strest Address (P.O. Box Number is Not Acceptatiea)

City Zip Code

FL

=8~The above named antity. submits this statement for. the purpase of, changing its registered office or.registered agent, or.both, in the State of Florida. t am familtar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed nama at registered agent and title o applicatile,

DATE

{NOTE: Fagistered Ageni signature requred whien remsiating)

MANAGING MEMBERS /MANAGERS

= 10. ADDITIONS / CHANGES

™E MGRM O Delete me e ca e w [ Crange ___[] Addition

NAME FREEMAN, DONALD J ESQ NAME -

STREET ADDRESS | 1400 CENTREPARK BLVD. STE 950 STREET ADDRESS

CITY-5T-21P WEST PALM BEACH FL 33401 CiTY-S7-ZIP

TLE MGRM {7 Delete TITLE MGRM Change ] Addition

NAME MAYNOR, J P:::E EI-EL?,% sre HAME MAYNOR, J MARK ESQ

STREET ADDRESS |-41-14-NORTH -BLVD: 101 STREET ADDRESS LAKE

ONY-51-2¢ | PAEM-BEACH-GARDENS Fi-33410 CIY-ST-2P 1,3;5,55 NORTH BLVD. ¥, 33403

H—BEAGB—GAR.,.‘.W FL—E-

e MGRM - ] Delete T MGRM T "X change [ Addition
= HAME ‘JONES.‘WA[_TER Civ =" %+7 7" = T e TRTRAME = e e e

STREET ADDRESS | 4114 NORTHEAKE-BLVD-STE~101 STREET ADDRESS JONES, WALTER €. IV

CITY-sT1-21P PALM-BEACH -GARDENS FL-33440) CiTY-ST-2IP 3555 NORTHLAKE ‘BLVD.

PATM BEACH GARDENS, FL. 33403 -

e O Deete me o : W change 1 Addiion
. NAME NAME -

STREET AUDRESS STAEET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TITLE T oelete TITLE [ change  [J Addition

NAME - NAME :

STREET ADDRESS STREET ADDRESS

GITY-§T-7P CHTY-ST-ZP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZIP

11. | hereby certify that the infg
indicated on this report i
timited liabitity company,

SIGNATURE: .

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida S!atutas

Mma i 3/tfox—5Trsn re

SIGRATURE A0 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T Dae Dayime Phong §

W




