2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 18, 2005 8:00 am

DOCUMENT # L02000012367
COFFMAN COLEMAN ANDREWS & GROGAN
PROPERTIES, L.L.C.

Principal Place of Business

800 W MONROE ST
JACKSONVILLE, FL 3

Mailing Addrass

PO BOX 40089
JACKSONVILLE, FL 32203

LUURmUYY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

Secretary of State

(03-18-2005 90386 019 ****50.00

O A

01192005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
41-2038586 Not Applicabla
élpél E ]0 2 ; Country Zie —@mnj 5. Centificate of Slatus Desired O $5.00 Adaitional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

CCOLEMAN, PATRICK D R
800 W MONRCE ST "
JACKSONVILLE, FL 32202

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Cods

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

the abligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registerad apen and tite if applicanls.

{NOTE: Registerad Agent signature raguined when reinstaung) DATE

Filing Fee is $50.00
Due by May 1, 2005

: Make chéck payable to
. Florida Department of State

3, - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CRANGES

TITLE MGRM [ Delete TIWLE P ﬂ-m . [ Change Addilion
HAME COLEMAN, PATRICK D HAME r tchael Y. Prendergost x
STAEET ADORESS | 800 W MONROE ST STREES ADDRESS olLuwest Monrve f@-r

CITY-51-2P JACKSONVILLE, FL. 32202 CITY-S1-2P dacksonvi i ¢ FZ ’35‘2 D=

TITLE MGRM O Delate THLE ™ HQ,[Y‘ 7 {7 Change m’ ‘Adaition
NAME ANDREWS, WIILIAM H NAME FT M 6 s ]

STREETADDRESS | 800 W MONROE ST STREET ADORESS | 2 30 LU;S + [Monr S\PVG’gr

arvsizp | JACKSONVILLE, FL 32202 uv-srze | “paoKconv o dle, e 33302

L MGRM D) Detete THLE mdLm ’ O Crange A& Acdition
HAVE GROGAN, MICHAEL K NAME e A.Dwen o7

STREET ADDRESS | 800 W MONROQE ST STREET ADDRESS %@ Wwest n\_efr\ree S tre

arv-st-zP " | JACKSONVILLE, FL 32202 . CITY-§T-2P ar ksonviil e, FL, Saa-oa '

TLE MGRM (] Delete TITLE my %"‘ ’ (3 Changa ddition
N HOLSHOUSER, ERIC J NAVE Tettr ' wodko gwe 7 P
sTheeT spoRess | 800 W MONROE ST smrooress | 00 W Mhervee

emv-sizp | JACKSONVILLE, FL 32202 CITY-5T- 2P Ja cKsonv: HE F& 3aap>

TiLE MGRM O Delets TiE M yEm \ 0] Change diion
HAME JARRETT, MARY W NAME F—QW T b@/l ne e f"

STREET ADORESS | 800 W MONROE ST sreeomess | @pp  Wwoes T Menrst &

cv-sT-2F | JACKSONVILLE, FL 32202 oiY-$T-P Tacl/Sonor / / € L 3a3aso-

T MGRM O Delete e ” DO crenge [ Adgilion
NAME RIEGEL, ROBERT G JR NAME

STREET ADDRESS | 800 W MONROE ST N STREET ADDRESS

CITY-57-2IP JACKSONVILLE, FL 32202 CITY-5T-2IF

11. 1 haraby certify thal the informaljon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trug/
limited lighility company or tijfe

SIGNATURE:

2-(y-0)

accurate and that my signature shall have the same tegal effect as if made undar oath; that 1 am a managing member or manager of the
giver of trustee empowearad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE M?‘ TVPED O PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Oayima Prone *




