FILED

2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT . Apr 28, 2004 8:00 am
DOCUMENT # L03000001385 ecretary of State
1. Enifty Name 04-28-2004 90060 006 ****50.00
AMELIA OAKS PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
4191 SAN JUAN AVE. 4191 SAN JUAN AVE. WAMWMY Y
JACKSONVILLE, FL 32210 JACKSONVILLE, FL. 32210
I f
2. Principal Place of Business 3. Mailing Address ﬁ M
Suile, Apr. #, etc. Suite, Apt. #, etc. 01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
OA0EY 35 | Not Applicable
a0 Country Zp Country 5. Cortificate of Status Desked [ gese 2&?&"““"
6. Name and A of C Ragistered Agent 7. Name and Address of New Registered Agent
- - e - Name ~ - T -
REYNOLDS, JOHNR I
4191 SAN JUAN AVE. Shreet Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL l Zip Coce

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

SIGNATURE

ure, Typed oF preved namo of regratered agent and itie | applicabie. (NOTE: Regraterad Agent aigraiure required whan renstating)

Filing Fee is $50.00
Due by May 1, 2004

g, MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES

TME MGRM 2 etere TLE Ochange [ Addition
HAME REYNOLDS, JOHNR I NAME

STREET AUDRESS | 4191 SAN JUAN AVE. STHEET ADDRFSS

CY-$1-29 JACKSONVILLE, Fl. 32210 GiTY-5T-2P

TME : 3 Detete TME O change [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CY-51-2P

TIMLE 3 veice iytd Ocrange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS ' -=
CImy-ST-2P CTyY-5T-0P

TILE 3 valete TTLE Ocmange 3 Addition
KAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIFY-51-2P

e [ etere me Dchange [ Addition
HAME NAME

STREET RODRESS STREET ADDRESS

CITY-ST-ZP CRY-ST-2P

e 3 petete THLE CJchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2P

11. | hereby certify tha the information supplied with this fillng does not qualify for the exemption steted in Section 119.07(3)(1), Florida Siatutes. | further certify that the information
indicated on this report is rue and accurate and that 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 or the receiver or trustee em, execute this report as required by Chapter 608, Horida Statutes.

o ) R, AEo0f IT ‘f’lélv‘f (9‘04) 358 601

MAMAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybme Phone #

SIGNATURE:




