__2004 LIMITED_LIABILITY. COMPANY FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # L02000028415 Secretary of State
1. Entity Name
03-15-2004 90435 048 ****50.00
PERSONALINJURY.COM, LLC
Principal Place of Businass Maiting Address
815 GARLAND AVENUE PO BOX 547757 T
ORLANDO FL 32801 ORLANDO FL 32854
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEl Number Applied For
33-1028221 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gese ggq::?g&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— . JAMES R. HOOPER
ROBERTS, SCOTT C ESQ. _ Street Address (P.0. umber is Not Acceptable
——-37.NORTH ORANGE-AVENUE - — — . -.oon o o B R AR AN AN -~ —
SUITE 200
ORLANDO FL 32801
cy ORLANDO FL | °5%%01

8. The above named entity subrmits this statement for the purpose of changing its registered office sigred agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

S JAMES R. HOOPER, MANAGER }/ll/ot-f

Signature, typed or printed name ol registerad agens and lite « applicatie (NOTE. Registered Agent slgn?‘&rez.éuned when renstating) DATE

.

L FILE NOWNY FEE IS $50.00 \
Make Check Payable to Flonda Department of: Stat
.Due By May 1, 2004

9, MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES

me MGRM O petete THILE [ Crange 7 Addition
NAME HOOPER, JAMES R NAME

STREET ADDRESS | 815 GARLAND AVENUE STREET ADDRESS

CTY-5T-21P QRLANDO FL 32801 CITY-3$7-2iP

TILE O pelere TITLE [Ochange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-1IP CITY-5T-21P

HRE 7 Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS | - - - STREET ADDRESS

CiTY-5T- 2P CiTY-ST-2IP

TILE O petete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P I

TMLE (T Delete TITLE f1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7iP CITY-5T- 2P

THLE T3 Delete TILE [Jchange [ Addition
RAME NAME

STREET ADBRESS STREET ADDRESS

CIY-51-2p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for th iQn stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall havg #1€ same lega\eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute tht report as reguifed by Chapter 608, Florida Statutes.

SIGNATURE: JAMES R. HOOPER J/u (= 407-849-0167

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,OR AUTHORIZED REPRESENTATIVE Date Daytime Phona &




