2004 LIMITED LIABILITY COMPANY - - FILED

ANNUAL REPORT (AR) _- Jan 30,2004 8:00 am

DOCUMENT # L03000002475. Secretary of State
. Eniy Name 01-30-2004 90002 029 ****50.00
SHAREHOLDER REPORTS, L.L.C. ) '
Principal Place of Business . ' Mailing Address .
1 WILD GRAPE DRIVE 1 WILD GRAPE DRIVE " - ' e S
AMELIA ISLAND FL:32034 * . AMELIA ISLAND FL 3203_4 SR

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & Stale City & State * 4. FEI Number 7 Appled For

]é - ]CE 435’; - ,uffp Not Applicable
Zip Country Zip Country " R $5.00 additionat-
. 5. Certificate of Status Desired g’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" TOMASSETTI, A. JEFFREY

406 ASH STHEET Streat Address (P.O. Box Number is Not Acceptable)

FERNANFDINA BEACH FL 32034

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 Florida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE
Signature, yped or printed name of reqisiered agent and pite ¥ applicanie. (NOTE: Regislered Agent signature required when reinsiatng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR I Delete TIILE [ change [ Addition
NAME SOMERVILLE, RONALD GREGORY NAME
STREET ADDRESS |1 WILD GRAPE DRIVE STREET ADDRESS
CITY-51-2I AMELIA ISLAND FL 32034 CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
gIry-51-21P CITY-5T1-2iP
TLE [ Delete TITLE [Jchange (] Addition
NAME = = T T e e =il HAME— e e e _— - : L m e e —
STREET ADDRESS STREET ADDRESS
CiTY-ST-71 ) CITY-ST-2P
TIILE [T Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMILE [ Detete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {7 Delete TIILE O cChange [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiory 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report is true 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 empowered to execute 1his?por1 as re%uired téy Chaé)ter 6065‘ Florida Statutes.

FnALLD CEAEEARYT BOTNICLZI/LLE - TNAVAEIL 6 MEMPEL

S

SIGNATURE: ‘@Mﬁ W TEYIAd ToH-4F(-T/TO
SIGNATURE AND TYPED OR PRINTED NAME OF/SAGNIN IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




