2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000014949

1. Entity Name

BOLTON/WORTH, LLC

Principal Place of Business

1108 WEST GORRIE
S7. GEORGE ISLAND FL 32328

Mailing Address

1108 WEST GORRIE
ST. GECRGE ISLAND FL 32328

2. Prncipal Place of Business

3. Maiing Address

Suite, Apt. #. ete.

Suite, Apt. #, etc.

FILED

Feb 10, 2004 08:00 AM

“Secretary of State

lllllllll

|

i

il

[l

MOORE CR2ECS3 (11/03)
City & State - City & State 4. FEI Number | |Applied For
51-0461443 i!\lcr Applicable
Zp Country Zp Country 5. Certificate of Status Desred [} $5.00 Additionat
Z —— Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLOGDWORTH, RONALD M
1109 WEST GORRIE
ST. GEORGE ISLAND FL 32328

Nama

Street Address (P.Q, Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named enuty submils this staLemenl for the purpose of changing its registered office or registered agent. of both, In the Staie of Flarida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE : N - =

‘Sgnalwe, YReo of printed name of fegiered agen anq pn:i f gpp‘:cab‘e (NCTE Fegisterca Ageni sgnature requred when einstaing) DATE .

FILE NOW!!I! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2004

5, MANAGING MEMBERS/ MANAGERS 10, T - ADDITIONS GHANGES L
TIME AMGR T Delete TITLE [ Change ] Addition
NAME BOLTON, W. NEAL NAME I jﬂuﬁ»ﬂ':i'&i?
STREET ADDRESS | 440 COCHRON DR., N.W. STREET ADORESS | \L,. 211 8- HUD G0 (7R G0, o
CITY-ST-2IP ATLANTA GA 30327 CIry -57-2P
TITLE 1 Delete TiLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
Tt O elete TILE Ol Crhange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CaY-§7- 2P
TIE 3 Delete TILE ) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-ST-2F
THLE [ telete TILE Tl Ghange  [J Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-ST-2p iy -ST-1p _
TILE [ Dekee e [ Change [ Adddran
NAME NAME
STREET ADGRESS STREEY ADDHESS
CITY-§1-7P CATY-ST- 1P

11. | hereby certify that the information Suppl!ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cermy that the mformauan
ndicated on this repart 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 company ar the receiver or frustee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /W/g/ MM 2 6”—0‘/ ?i%—)@g&y

EENATURE AND TYPED OR PHRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caylime Phone #



