2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 08, 2004 08:00 AM . .

DOCUMENT # L02000031138 Secretary of State ™
1. Entay N
AME%’ng‘eiZZA, LELC.
Principal Place of Business R i Mailing Address ) o
4475 .S, 1 SOUTH, SUITE 503 3475 (1.5, 1 SOUTH, SHITE 503
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
— — ORI
(34022004 No Chg-LtC CR2EOB3 {10703}
DO NOT WRITE IN THIS SPACE T ’ Aopio o
(5-0553608 Not Applicable '
5. Cenificate of Status Desired ] ?ese'gg Sfed;“m'

§. Name and Address of Current Registersd Agent

FAIRBANKS, RANDAL C
217 PONTE VEDRA PARK DRIVE, SIHTE 200 . Do NOT WRITE

PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

B. The above named entity submits this stalemsnt for the purpose of changing its registered office or registeced agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGMNATURE

Sigratus, yped o printad name of registered agen and ke il epplieshie {NOTE, Repitiered Agent signam;e reguired whon rafisiatng) =~ ‘ i DATE

Fifing Fee is $50.00
Due by May 1, 2004

9. © MAMAGING MEMBEARS/MANAGERS

TE MGRC |

KAME KOETKA, GREG

STRECTADDRESS | 4475 U.S. 1 80, #5063

ore-s-ir | SAINT AUGUSTINE, FL 32086 i HODGOD 068 7

izt MGRC st gy Uyl B0 O
HAME AMER, KARL

STREETAODARESS | 4475 LS, 1 B0, 503
ST ST-2IP SAINT AUGUSTINE, FL 32085

TTE
NANE

st DO NOT WRITE

- IN THIS SPACE

STREET ADDAESS
CTY-ST-1f

THLE

NAME

STREET AGDRESS
CITY-SE-2iP

TTLE

HAME

STREEY ADSRESS
City-8%-21P

11, | hereby certify that the Information supplisd with tris filing does net quakfy tor the exemption stated i Section 1 'E&O"f{‘ﬁl{i),'ﬂéﬁda Slafifes. ! further certify hat the Informatias
indicatad on this report is e an iy Eignature shall have the same legal elifect as ¥ made under oath; that | am & managing rember of manager of tha
fimitad fiabitity company or redd o execule this report &5 required by Chapter 0B, Florida Sialules,

Hefot (Got) 79 7-Sthe>

Daytme Phana #

meivar or rustea emigd

l '
SIGNATURE: L

e ——
HCHATURE AND TYPED OR PAINTED HAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPAESENTATIVE




