{

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # L02000013296 ecretary of State
. Entity Name
JACKSONVILLE 1. LLC 04-15-2004 90115 033 ***150.00
Principal Place of Business Mailing Address
5005 SAN JOSE AVE. L 5005 SAN JOSE AVE. V- .
TAMPA FL 33629 TAMPA FL 33529
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE ' CR2E083 {11/03)
City & State City & State 4. FEi Number : Applied For
02-0608746 Not Applicable
Zip Country zp Country 5. Cenficate of Status Desiréd I $5'00 Additional
. ' Fee Required
Lo 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
’ - Rl = i ~Narme e e
CSPEGELSUTRERAPA- - ol el Z—/ 77—
) |

MIAMI FL 33145

50, Camlyne &%;
Clr,—7"7- ' FL gCode 7

the obliga i
1 -
SIGNATURE . - 17['? i }4
Walu.’ej wped or priniad name of regustered agent and tite ! applicables. {NOTE: Registerad Agen signalura requsred when remnstating) DATE
Y |
|
9, MANAGING MEMBERS f MANAGERS 10, ‘ ADDITIONS / CHANGES
THE MGR I Gelete TILE O cChange 3 Addition
NAME STOVER, WILLIAM NAME
STREET ADDRESS | 5005 SAN JOSE AVE. STREET ABDRESS |
oT-sT-zP | TAMPA FL 33629° CITY-ST-ZIP |
T [ Delete TITLE I ) change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-§7-2IP
Focid .
T - . — . = petete , TITLE - ) - | - 1.Change  [] Addition
NAME NAME ! | :
—STREET ADDRESS. | - .- R o W osmREFTRODRESS | _ . L . _ —— . _ .
GITY-ST- 2P CITY-ST-2IP T i
TITLE [ petete TME ' [ change [ Addition
NAME . NAME '
STREET ADDRESS | STREET ADDRESS : .
CITY-ST-2iP “ CITY-ST-7iP
THLE 7 Delete TITLE ' [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADORESS '
CIrY-5T-2IP CITY-ST-2iP !
TLE 7 Detete e . [ crange [ Addition
NAME : NAME .
STREET ADDRESS ‘ STREET ADDRESS !
CITY-57-2iP : CITY-ST-2IP .

11. | hereby certify that the information supplled with this filing does not qualify for the exemptich stated in Section 112.07(3)(i), Florida Stalulec | 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 liability compal he receiver or trustge empowered to exaecute this report as required by Chapter 608, Florida Siatutes. of

SIGNATURE: ! 33/-04  $43- 1/ Jo- Lo ?fL

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare DCaylime Phone #

t
|
H




