2003 LIMITED LIABILITY CGJAPANY |,
UNIFORM BUSINESS REPORT

DOCUMENT # L02000022093

FILED
May 14, 2003 8:00 am
¢+  Secretary of State

04-28-2003 90104 020 ***%£50.00

1. Entity Name
LIMIT OUT LURES. LL.C.
Principal Place of Businass Mailing Address
1509 OSGEQLA AVE. P.O. BOX 551260 '
JACKSOMVILLE BEACH FL 32250 JACKSONVILLE FL 32255 44001526
e s ARG A AL
Sut, Apt. 4. otc. Suite. Apt. 4, ete. [1 CHECK HERE IF MAKING CHANGES
City & Stats City & State 4, FE! Number . |Applied For
Not Applicabte
Zip _ _c:uumrv zZp [ Coumy s a&;_gwﬂml_m_mmp“m_____g_égg.g%’%w___-ﬂ —
6. Name and Address of Current Registerad Agent 7. Ntme and Address of New Registered Agent
Name
e SCHNEIDER, MICHAELN.. . _ _ ___ _ __ e e o e
5150 BELFORT RD., BLDG. 100 Streel Addrass (0. Box Number is Not Acceptabla)
JACKSONVILLE FL 32256
Cily FL l Zip Code

tha obligations of registerad agent.

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stale of Florida. | am farnillar with, and accept

SIGNATURE

Sighiture, typed of printed nane of ragistered agen ang ttie i ARDUCOk. {NOTE: Regiztored AQent tignehies hiduirod when reintiating) DATE
’ FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2003
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES _
e W‘ﬁﬁq m’;’é,’ e O Delets WLE [Jcrangs ] Asditon | £
NAME Mal ! NAME E
STREFT ADDRESS | /63 fj 0.55@/@44 v, CTREET ADORESS g
G-S+-2p peKsonville. Peaph, o Bzgf5tnw g
e " O oewte TME O crange [ Addition g
NAME NAME -
STHEER ADDRESS SREEADORESS | _ o | e erem -- -
oY -STA 2R ——— T TooTT R avestze |
TILE [ Dateta e Ochange ] Acdition
NAME NAME
~ STREET ADORERS - ——§  STREET ADFESS *|-— -
cITY- St-2ip : CITY-S1-1%
mE [ Delete TLE O change 7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-ST-ZP CITY- ST- 2P
TME R AP O teiete TILE Clcange [ Addion
NAME NAME '
STREET ADDRESS STREET ADORESS
crry-ST-7p crry-ST-29
TmE . [ Detets TTLE O thange [ Addition
NAME . NAME
STREET ADURESS STREET ADORESS
CiY-Sk-2p l CTY-51-29

IOV T S

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further cerlify that the information
ingicatad on this report ia true and accurate and that my signature shali have the sams legal effact a3 if made under oath; that | am a manaping member or manager of tha
limited liabllity company or the recalver or truslee empowered to exacute this report &3 raquired by Chapter 608, Florida Statutes.

3laz|o3 ()41

SIGNATURE:

AND TYPED OFR PRINTED NANE OF

EQUIRED

OR AUTHRRIZED REPRESENTATIVE

. Dayume Phone #




