FILED
2004 LM NUAL REFORT + MY May 05,2004 8:00 am

1. Entity Name 05-05-2004 90001 024 ****50.00
BRICK CITY PROPERTIES, LLC :
Principal Place of Business Mailing Address
111 S.W. 8TH STREET 111 5.W. 8TH STREET
OCALA, FL 34474 OCALA, FL 34474
ite, Apt. #, 2 Suite, Apt. #, .
Suite, Apl. #. etc uite, Apt. #, efc 04152004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
38-3662083 Not Applicable
Zip Country Zip Country . . $5_00 Additional
5. Ceriificate of Status Desired D Fee Required
5. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MCKINNEY, JANINE K
111 S.W. BTH STREET Street Address (P.C. Box Number is Not Acceptablie)
OCALA, FL 34474
City FL l Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent
SKGNATURE
- Signature, typed or printed narne of registered agent and ttke f applicable. {NOTE: Registered Agent signature required when remsiaing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Pepartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TE MGRM M[}mﬂg e MGK M [ Change MMdiﬁnn
HAME MOSES, PATRICK H NAME M aNME'V !ME
STREET ADORESS | 2335 SE 7TH STREET s sookess | 11 1 Sws ghen
GI-ST-2F | OCALA, FL 34471 ¥ ovstae | OCHALA, TR 3‘!4’7 4
TITLE [ peete TE MGR— A" DA [ change H Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 'é‘ a ’
il arv.s1.20 02,, L, 7T 2 qg"o
TME [ Delete HILE [ change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrFY-S1- 27
TILE O belete TILE [ Ghange [ Adaition
KAME NAME
STREET ADORESS STREET ADDRESS
CiTy-5T7-2P CIy-87-21P
TITLE O Delete AILE I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-s1-2P
TILE [ oetete TILE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P cny-s1-ar
11. | hereby certify that the information supplied with this filing doe fify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the informaton
indicated on this report is irue and accurate ang that my signafiire shap have the same legal effect as if made under oath; that | am a managing member or manager of the

Daytifne Phone ¥




