FILED

- 2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2004 90028 017 ****50.00

DOCUMENT # L02000024746

1. Entity Name

FLEMING ISLAND TRAINING CENTER, LLC

Principal Place of Business

1590-71 ISLAND LANE
ORANGE PARK, FL 32003

Mailing Address = 28
1590-+11SLAND LANE
ORANGE PARK, FL 32003

et MOy

AR ARERA A

04272004 No Chg-LLC CR2E083 (10/03)
4. -FEI Number - Applied For
52-2384691 Not Applicable
- ’ $5.00 additional
6. Certificate of Status Desired O Fee Required

THOMPSCN, WILLIAM L JR.
1590-26 ISLAND LANE
FLEMING ISLAND, FL 32003

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

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reingtaling) DATE

$50.
y 2004

FHin
Due

Fee
vy Ma

% MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

MGR

DRIGGERS, DEBBIE J

2770 RUSSELL ROAD

GREEN COVE SPRINGS, FL 32003

TILE YN A Lhet

NAME TulEn &. Mac 4‘; P

STREET ADORESS - [d LA

CY-T-21 {&éoﬁ,_g ;-E%J%’ Flaadpg 32003

TITLE
NAME
STREET ADDRESS .
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TTLE

NAME

STREET ADDRESS
CITY-S5T-2IP

TITLE

NAME

STREET ADDRESS"
CImy-sT-21IP

5
S i e i 5 2 aeEoet s i

11. | hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)i), Figrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limized liability company or the receiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Statutes. E

SIGNATURE: (ot OV Ak, Manasee 4{28l04 (A)215-1515

SIGNATURE AND m@oa PRINTED NAME OF SIGNING MANAGING HEHBE{. oR IUTHO'HED REPRESENTATIVE Daytirme Phone #




