2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | . - FILED

DOCUMENT # L02000014949 Feb 14, 2005 08:00 AM
1. Entiy Name - Secretary of State
BOLTON/WORTH, LLC
Principal Piace of Business - T M:;_Jllng Address S 7 - : . ~
1109 WEST GORRIE _ 1109 WEST GORRIE
ST. GEORGE ISLAND FL 32328 5T. GEORGE ISLAND FL 32328
S s MR AR ARG
Suite, Apt #, etc. ’ T T Suite, Apt, #, etc . 15t MOORE CR2E083 (10/04)
City & State T | City B Stafe i o 4. FEl Number | Applied For
o __ 51‘046 1 443 No!‘AppllC&bJe
Zp Country Zip Country 5. Certificate of Status Desired [ §e53‘22q'_‘?i?£éﬂ°na'

6. Name and Address of Current Reglster'ed'Agam 7. Mame and Address of New Registared Agent

Name

1B1L6)90 \?’\QSQI-RQ-C‘)’RFA?ENALD M Street Address (P.O. Box Number is Not Acceptable)

ST. GEORGE ISLAND FL 32328 —

City ' FL Zip Code

&8 The abov namad ontity submits this statemnant for the purpoese of changing its registered office or ragistered agent, or beth, In the Stzle of Florida. | am famifiar with, and accept
the obligaticns of regiatgred agent. ' :

SIGNATURE

Signélure, lyned or prnted name of fagistered agant and 1l ¢ appleeble (NOTE Ragislarda Agant signature reguitaa whan ramstsfing) DATE
- o Vot AT y ot

" FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2005

9. MANAGING MENMBERS/MANAGERS 10. ADDITIONS/ CHANGES

MLE AMGR T palets e ' (J change  [] Addition

NAME BOLTON, W. NEAL NAMF

STRLET ADBRESS | 440 COCHAON DR., N.W. STRELT ADDRESS

chiy-ST-IP | ATLANTA GA 303?7 __ ' . CITY-S1- 2 HEOLGRAIERD _

nog e Pl b > . .
— (7 Detete T 1,01 4 05 ~R005 1 -0 8 S [ addtion

NAME HAME

STREET ADORESS STREFT ADDRESS

CirY-sT- 2P Y-St 2F

1L - T Qo ¥ e Thchange [ Addition

NAME HAME

SIRFET ADDRESS STREE] ADDRESS

CITY-ST1-2P GITY-ST- 7P

e ) O peeie ATF [ changs ] Additlon

NAME NAME

STREET ADDRESS 3TREE T ADDRESS

CITY-S1-2IP Cury-S1- 218

ik ) T O petets s o OJ change [ Addition

NAME NAME

STRETT ADDRESS SIREET ADDRESS

CiTY-ST- 2P CHY-37-7P

Lt ) o [ Delele THeE B ' [ Chenge ] Addition

NAME NAME

SYREET ADORESS . STRET | ADDRESS

Ciy- s1- 2P TITY-S1- {F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 118.07(3)(), Florida Statutes, | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under vath; thaf | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered 1o execute this report as required by Chapter 808, Florida Statuies.

SIGNATURE: M MM 2~ //—f?f‘ JE0-599 —[000

SiGATURE ENa TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da Cavtima Phong #




