" 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
13,2004 8:00 am

DOCUMENf # 102000011967

1. Entity Name

SANTHONY, L.L. C

"%
ecretary of State

(09-13-2004 90133 004 ****55.00

Principal Place of Buginess

1936 SAN MARCO BLVD.
JACKSONVILLE, FL 32207

Mailing Address

1936 SAN MARCO BLVD.
IACKSONVILLE, FL. 32207

2. Principal Place of Businass

3. Mailing Addrass

OO AN

. Buite, Apt. #, elc.

Suits. Apt. 0. otc. 07022004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
02-0606841 Not Applicable
Zip Country Zip Country ﬁf $5.00 Additional
5. Certificate of Status Desired Fee Required
8. Name and Atidross of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

FREED MICHAELR

76 8. LAURA ST.

SUITE 1700
JACKSONVILLE, FL 32202

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

City

FL I Zip Code

8. The above namad g
the obligations of

gistered agent,

}/Z

tlty submits this, statement for(xhe pur|

ﬁ:hangl

its registerad office or registerad agent, or both, in the State of Florida. |.am familiar with, and accept

-13-0Y

SIGNATURE
orpfinted et of mglnnrad BgEnt and Lit i appli (NOTE: 1 Agent aig recuirddd when 9) {JATE
Fllln%:'oe la $50.00 Make check payable to
Due by ptember 8, 2004 Flortda Department of State
9. MANAGING MEMBEHSIMANAGERS 10, ADDITIONS/CHANGES
TIMLE 'MGRM O Detate TME [JChange ] Addition |
NAME ORT, SANDRA NAME
STREET ADDRESS | 384 TIDEWATER CIRCLE NORTH STREET ADDRESS
CITY-§T-2P JACKSONVILLE, FL 32211 CIFY-51-ZP
TME 73 Deiete ms [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-2P CITY-ST-2P
TIE O petete TITLE [J Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
[ME B F S o i CIrY-87-2P _ )
fITLE [T Dalete THE (O Change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P GITY-ST-2P
TITLE O Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-5T-2P
TITLE I Daiete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-7P BIry-sT-2p

11. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119. 07(3)(I) Floride Stalutes | further cemfy that the :nformanon .
indicatéd on 1his report is true ang accurate and that my signature shall have the same legal effect as if made under ogth; that | am a managmg member or manager of the
agatver or trustee empowared to executa this report as req é -

limited I|abrllty company or tha

'SIGNATURE: .

by

Chapter 608, Florida Statutes.




