: 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # L02000022508 ecretary of State

1. Entity Name T

APPLIED INVESTMENTS-JACKSONVILLE BEACH, LLC 04-27-2005 90025 017 50.00

Principal Place of Business Mailing Address

2770 .. 43RD STREET, SUITE B 2770 NW. 43RD STREET, SUITE B 1 q UULda4

GAINESVILLE, FL 32606-7419 GAINESVILLE, FL 32606-7419

R s (AT
Suile, Apl. #, etc. - Suile, Apt. #, etc. 04202005 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4. FEI Number Apphed For

04-3718309 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?g'ggq L‘:gdm'
8..Name and Address of Current Registered Agant. _ 7. Name and Address of New Regiaterad Agent

Name

BIELBY, LORENCE JON -
101 COLLEGE AVENUE Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE — :
, typed or printed name of registered agent and titke it applicable. (NOTE: Ragisterad Agent signare required when reinsiating) DATE

Fil Feo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
me MGR O Delete TNLE DIRECTORL [MEMBER ([ change 1] Addition
NAME SCHANZE, THOMAS RAME PETRELLA, DAW N
STREET ADDRESS | 2770 N.W. 43RD STREET, SUITE 8 smeraoess 2770 W 43ep ST.STE.B
om-st-2p | GAINESVILLE, FL 326067419 orv-sp [GAINESVILLE) FL- 32bL0L
TME [ petete TTLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIty-ST- 2P
TILE 7 belete VILE D cnange [ Addition
NAME NAME
STREET ADDRESS —_ ~STREET ADDRESS - | —— -
CITY-S1-2P CITY-5T-2P
TME [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TRLE O oelete TILE [ cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21F CITY-S1-2P
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-AP CITY-ST-2P

11. § hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

smnnunW Z ~ 22705 Gy 243585

SIGMMEAHDTVPEDORPNNTEDMIEOFMM MEMBER, OR AL Daytyna Phone #




