2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000034226 ;, -

1. Entity Name

WURN FAMILY LIMITED LIABILITY COMPANY

Principal Place of Business

8014 SAN JOSE BLVD.
JACKSONVILLE FL 32217

I-\ngiing Address

6014 SAN JOSE BLVD.
JACKSONVILLE FL 32217

2. Principai Place of Business___ _

3. Mailing Addtass

|

|

Il

Suite, Apt. #, etc.

Suite, Apt. #, elc

Apr 04,2005 08:00 AM
Secretary of State

[l

(L]

- 15t MOORE CR2E083 (10/04)
City & State o Cily & State 4. FEl Number Applied For
04-3732779 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O $5.00 Additianan
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i R Name ’

WURN, LONNIE
6014 SAN JOSE BLVD.
JACKSONVILLE FL 32217

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this statement for the purpese of changmg Its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Signalura, typad o pﬁd n;m & IBQVSIMEE agent and 1ifle F applicable (NCTE_ﬁeg sremd Agerlsg T8 raGuired when rsinslanng) DATE
"~ FILE NOW!I! FEE IS $50.
Make Check Payable to Florida Department of State
Dua By May 1, 2005
9. M_ANAG_I\I_G MEMBERSTMAMAGERS 10, ADDITIONS/CHANGES
T MGR I Detete e MRS R Change _ _ [] Addilion
KM WURN, LONNIE NAME /04 05-80019-015 53,00
SIRFEN ADDRESS 16014 SAN JOSE BLVD STRFET ADOIRESS
cy-si-2P | JACKSONVILLE FL 32217 CFY-ST- 2P
e MGR B 7 pelste e OJ change [ Addition
HANE WURN, EMILY NAME
SIRFET ADDRESS 16014 SAN JOSE BLVD STREET ADDRESS
ony-si-ZP | JACKSONVILLE FL 32217 <L Y- 8-
ne MGR - J Delete nnF Tl change L] Addifon
NAME WLURN, LAWRENCE J NARE
STRECTADDRESS 16840 NE 225TH ST SIREET ADDRESS
OTY-ST-AF [MELROSE FL 32666 CITY-51-1F
L MGR T O Delete I [ Change [ Addition
NAME WURN, JACQUELINE NAME
SIREFT ADDRESS |82 ALPINE WAY SiRFLTADDRESS
CITY- S7-2IP BOULDER CO 80304 CITY-51- 1P
g MGR ) ) Tloee TILE [Jchange [ Addition
NAME SACK, JEANNE NAME
STREFTADDRESS | 15 ENCANTO AVE STRFET ADDRESS
CITY. S1-21F SAN FRANCISCO CA 94115 CIIY §7-2IP
TLE o Coeete  § 1 [ Change [ Additian
HAME NAME
STHEET ADDRLSS _ N STREET ADDRESS
CITY- §T-21P — - CHY-ST. 219

11, | hereby certi
indicaled on

that the mformatlon suppt:ed with this fi ling cloes not qualify for the exemption stated In Section 119 07( 3&1)
is report i frue and accurate and that my signature shall have the same legal effect as if made under sath; that | am a managing member or manager of the

limited liability company or the receiver or trustee ampowered to exacute this report as required by Chapter BOS Flofida Statutes.

SIGNATURE: )( /\/V‘*{— /‘/(’1 —

Florida Statutes. | further certify that the information

Dy V84519

S(GNATURE‘ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFHES.FI\ITA'D\-'E

Y-t-p5
Dale

Daytima Prona ¥




