2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000022730

Feb 23,2004 08:00 AM

1. Entity Namg
GARNETT UNF ONE, LLC

Secretary of State

Principal Place of Business

9485 REGENCY BOULEVARD STE. 460
JACKSONVILLE FL 32225

Mailing Adoress

9485 REGENCY BOULEVARD STE. 460
JACKSONVILLE FL 32225

Suite, Apt #, atc. Suite, Apt #, etc, MOORE CR2E083 (11/03)
City & Slate City & Stale 4. FE!Number Apphed For
52-2381714 Not Applicable
" -
2z Country ap Country 5. Certificate of Stalus Desired | $5.00 Adsitional
Fee Reguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name

GARBNETT, JACK L

JACKSONVILLE FlL. 32225

City

— FL I Zio Code

8. The abuve named enitity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the otligations of registered agent,

SIGNATURE

Signature, Typad or printed name &l repstered agent and e o apphcable, (NOTE. Haqwsltered Agent signature ragquired whean rénsmng) - BATE _
FILE NOWI! FEE 1S $50.00
Make Check Payable to Floriia Department of State
_ PueByMayt,2004 T 7
9. MANAGING MEMBERS/MANAGERS 10. i ADDITIONS / CHANGES
TITLE P O Detete TITLE . . [ Change [ Addition
NAWE GARNETT, JACK L. HAME | U00n00DeaZEd < .
STREET ADGRESS | 2485 REGENCY ST BLVD., #460 STREET ADDESS 02/23/04-80155-0061 50,08
CITY-§T-ZP JACKSONVILLE FL 32225 ] CITY-ST-ZIP - )
THLE ] Delete TIRLE [3 change [ Addition
NAME HAME
STAEET ADORESS STREET ADORESS
CTy-S1-2p CITY-ST-ZP
TITLE 3 Dejete TITLE [ Change ] Addition
NALE NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2iP CilY-§F.2P 7
TITLE [ betete TILE ] change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-21P CITY-§T-21P .
TILE [ Delete TIfLE ] Change ] Additien
NAME NAME
STREET ACDRESS STREET ADORESS
CITY - ST-21P CITY-5T-21P ) )
fIILE [ oelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP

11. | hereby certify thai the informaron supplied with this filing dees not qualify for the exemption stated in Bection 119.07{3)(i). Flerida Statutes. | further certify that the information
indicated cn this report is true and accurale and that my signature shalf have the same iegal effect as if made under oath, that | am a managing member or manager of the
hmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

XA

ED QR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORZED REFRESENTATIVE

D-20-2004 G RSS R

Date Dayime Phone &

SIGNATURE:

SIGNATURE AND




