2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000024809 Feb 23, 2004 08:00 AM
1. Entiy Name Secretary of State
GARNETT UNF TWO, LLC
Principal Place of Business Mailing Address
89485 REGENCY BOULEVARD, SUITE 460 9485 REGENCY BOULEVARD, SUITE 460
JACKSONVILLE FL 32225 - JACKSONVILLE FL 32225
Suite, Apt. #. elc. . Suite, Apt #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
52-2381716 Not Applicable
Zip Country Zip Counlry 5. Certificate of Slatus Desired ] $5.00 acditional
R Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

%%Ngggk&%%KBlbULEVARD SUITE 460 Street Address {P.O. Box Number is Not Acce#tabie) -

JACKSONVILLE FL 32225 — N

City ] FL ] Zip Cade

8. The abave named entity submits this slaterment for the purpese of changing its registered office or registered agent, or bath, n the State of Flerida, | am famikar with, and accept
the abligatons of registered agent.

SIGNATURE . L
Signature. typed or prinled name of regrstered agent and tiig ! applicable B ___\’[*!QTE Feguatered Agent signalure recuired wheh renstatingy . . DATE .
FILE NOW!!! FEE IS $50.00
Make Gheck Payable to Flerida Departiment of State
~ Due By May 1, 2004
9, MANAGING MEMBERS /MANAGERS i 10. ADDITIONS / CHANGES ]
TIE MGRM ] Delste TITLE [ Change  [] Addition
HAME GARBRNETT, JACK L NAME
STREET ADDRESS 19485 REGENCY BOULEVARD, SUITE 460 STREET ADDRESS HEOO00EI2ET
omv-sT-2p | JACKSONVILLE FL 32225 ) CTY-§T-20 L2/ 2 04-00 155008 50,00
WLE O oelsie TITLE [ Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢y -§T-2P Iy -§7-2Ip
BTLE 23 Delete TR CIcChange [ Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
CIry-§1-7IP CITY -ST-ZIP
FLE £ Delete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2F
TITLE [ pelee TINE ] Change ] Addition
NAML NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-21P CITY-§1-21P
TITLE 3 pelete TILE ] Crange [T Addidion
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY.ST-21F CITY- ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, } further cerlify that the information
indicated on this report 1s true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limiteq liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE:%M\%jCE . Caognett S-30-2004 Q04 355 RR00

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone &




