P

2004 LIMITED LIABILITY COMPANY
ANNUAL 'REPORT (AR)

DOCUMENT # L02000016945

1. Entity Name

BETTY WARD SALES, LLC

Principal Place of Business

550 MCRGAN ST.
ORANGE PARK FL 32073

Mailing Address

P.O. BOX 381871
JACKSONVILLE FL 32238

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90063 038 ****55.00

I

HU

2. Principal Place of Business 3. Mailing Address ‘ I | I
Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & Sate 4. FE! Number Applied For
46-0491543 Not Applicatle
b ountry Zip Couniry 5. Certificate of Status Desired J $5.00 Addijonat
Fee Required
6. Name and Address of Current Registered Agent -~ - 7. Name and Address of New Registered Agent
Name

— ~ ‘WARD;ELIZABETHR - - — —— —=—— = -
5117 SANIBEL DRIVE

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

JACKSONVILLE FL 32238

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerec agent and title f applicabls. {NOTE: Registered Agent signature required whan renstating) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGRM [ Delete TIME [ Change [ Addition
NAME WARD, ELIZABETH R NAME

¥ STREET ADDRESS {550 MORGAN ST. .~ ' ) §TREETADDRESS

“emv-st-2p |ORANGE PARK FL 32073 &Y-ST-21P
TITLE [ Delzte THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§1-2IP T e - = . e CITY-§7-21P
TImE {3 etete i3 O change [ Addition
NAME NAME

~STREET ADDRESS vj ——rrrr e == = L pp——— e = -4 =——-. —:§. STREETADDRISZ [~ -+ =- - ~ —— R - - -
LIy-S1-2iP CY-ST-2IP
TILE [ Delete £ e [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Detete TILE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-S71-2IP
TILE [ Detete THLE [ Change ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited fiabitity company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

R Yk CEL v pheth RASARD D

i

-23-0Y

P
SIGNATURE AND ﬂg GR PRINTED NAME OF

MEMBER,

ER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




