2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT #-L02000020681

1. Entity Name

JCHN:C. SANSBURY, LLC

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90353 002 ****50.00

Principal Place of Business

1700 EMBASSY DRIVE, SUITE 107
WEST PALM BEACH FL 33401

Mailing Address

1700 EMBASSY DRIVE, SUITE 107
WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address

i

Suite, Apl. #. etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & Slate City & State 4, FEI Number Applied For
26-6840445 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R e e - - Name

SANSBURY JOHN C
1700 EMBASSY DRIVE, SUITE 107
- WEST PALM BEACH FL 33401

-

e ey - &

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

City

FL | Zip Code

the obligations of registered agent,

8. The above named entily 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

indicated on this report is true and ACeHTH an t
limited liability company or
%
7

SIGNATURE:

ghall have the same legal effect as if made under cath; that | am a managing member or manager of the
as required by Chapter 608, Fiorida Statutes.

4///% AR %%

7

SIGNATURE AND,

YPED OR PRINTED NAME OF SIGNINGVIANAGING MEMBER, MAKGEH. OR AUTHORIZED REPRESENTATIVE

Daybme Phone &

SIGNATURE _
% Signature, typed or printed name of registared agem and tile # applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ pelere TITLE [ Change [ Addition
NAME SANSBURY, JOHN C NAME
STREET ADDRESS {1700 EMBOSSY DA, STE 107 STREET ADDRESS
Ciy-51-219 WEST PALM BEACH FL 33401 CITY-ST-2IP
TE O Detete THLE O cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
__CI]'Y’- ST_E%P__ GITy-ST-2IP
T T T T Beiss 0 e [ — — . “_['_“i Change [ Addition
R ] LT VIR - S e e em e e BONAME — e e . —— m——— e e s = e e -
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST1-21P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
THLE % Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-21P CITY-ST-2IP
TITLE 7 Detete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Slatutes. | further certify that the information




