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2004 LIMITED LIABILITY-COMPANY. FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # L02000035115 = Secretary of State
. Entity N
OCEI,:NSCTLLAS' " 03-15-2004 90434 030 ****50.00
Principal Place of Business Mailing Address
1548 THE GREENS WAY, SUITE 3 1548 THE GREENS WAY, SUITE 3
JACKSONVILLE BEACH FL 32250 ) JACKSONVILLE BEACH FL 32250
Suite, Apt. #. etc.l . ‘ . Suite, Apt. #, etc. MOORE CR2EQBZ (11/03)
. £ s 4 .
City & State - City & State 4. FEI Number Applied For
57-1143301 Not Applicable
dp - Country R zip Country 5. Certificate of Status Desived (| $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name a .
?SEXSI:!‘NAEW(?RLELQS‘E_&AIé_SUITE_S~ s e oea o | Street Address. (BO: Box:Number.is;Not Acceptable )i e L
JACKSONVILLE BEACH FL 32250
City FL Zip Code

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

SIGNATURE

Signalurs, typed of prinled name of teqistered agent and Wle f applicanle, (MNOTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDIT ONS/CHANGES
e MGR 3 Delete e VILQ Peest [J Change ﬁAdnmon
NAME DEVLIN, WALLACE R JR. NAME LQLOMQQ, MCCuLc.,S -
STREET ADORESS | 1548 THE GREENS WAY, SUITE 3 smeTaooness | ) 5§ The (Fe€ND LDy 5“”“63)
orv-s-2P | JACKSONVILLE BEACH FL 32250 CITY-S7- 7P d(_bgnu‘ e Pewch 6 22054
THLE [ Delete TINE [ Change  [7] Addition
HAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITy-S1- 71
ILE O ceiete TILE O cnange [ Addition
Ribige -~ — =[—— o~ e e Sm- B - = e R : :
STREET ADDRESS STREET ADDRESS
CiTY-57-21 CITY-ST-7IP
TTLE O pelete TIME [ Change [ Additian
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-2ZIP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O ceiete TMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREEY ADDRESS
OITY-$7-2P CITY-ST-2IP

. | hereby certify that the information supplied with this filing
indicated on this report is true and accuraie and that my
limited liability company or the receiver or trustee emp,

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
te this repaort as required by Chapter 608, Florida Statutes.

SIGNATURE: bl fo1

SIGNATURE AND TYPED GR WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




