2004 LIMITED LIABILITY COMPANY. | FILED

ANNUAL REPORT (AR) May 03,2004 8:00 am

DOCUMENT # L02000033552 Secretary of State
1. Entity Name
. : 05-03-2004 90115 017 ****5(0,
GEORGE'DUBOIS, 11.C- -~ ~ - - o 20.00
Principal Place of Business Mailing Acdress
8647 SAN SERVERA DR, E. 8547 SAN SERVERA DR, E
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number { Apptied For
Not Applicable
[ t i .
2 aunity Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBOQIS, GEORGE A
A 55 (P.O. Box N i
8647 SAN SERVERA DH., E. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or.registared agent..or.both, in-the State of-Fiorida—i-am familiar with; andaceept™| ™
— the obligations ot registered agent. :
SIGNATURE
Signature, typed or printed name of registered agent and mile it apphcable (NOTE: Registered Agent signature raquired when rainstating) DATE
9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONS { CHANGES
T /NER [ Delete e [J Change [ Addition
NAME G EC’(QGE 9 ff‘fd’/f - NAME
;F::E; :E;?PHESS 2 4 77 -r 4 ,‘/ _rc—- VFA’ / _b /ei . & STREET ADZDRESS
il Tdehcpuyieeéd, EL 22217 eir sT-2p
TLE M Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET AGORESS
CITy-ST-2IP ' GITY-S1-2IP
e ) Delete TITLE [JChange [ Addition
_ BAME NAME ) o
STREET ADDRESS T STREET ADDRESS -
CITY-§T-2IP CITY-S§T-2IP
TILE ] Delete e [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-21P
TiTLE [ Delate TITLE ‘ {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. | hereby certily that the infermaltign, supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information
indicated on this report is true agid’accuraie and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company eiver or frusteempow, this report as required by Chapter 608, Florida Statutes.

-SIGNATURE:-{ O 1 J%%Qbﬁm PaAaLE N

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING MANAGING MEMBEM,MANAGER, OR AUTHORIZED REFRESENTATIVE Nayime Phane #




