2004-:LIMITED LIABILITY COMPANY

: ANNUAL REPORT

DOCUMENT # L03000004619
EEQK%?DRIG\‘:UEZ, LLC.

Principal Place of Business

52 ST. GEORGE ST.'
ST AUGUSTINE, FL 32084

Mailing Address
P.0. BOX 3865

ST AUGUSTINE, FL 32084

2, Principal Place of Business

FILED
Sgp 17,2004 8:00 am
ecretary of State

09-17-2004 90084 014 ****50.00

I
|

L

3. Mailing Address .
32 S Gecrege ST- o
Suite, Apt. #, elc. . Suile, Apt, #, elc. 09152004 Chg-LLC CRZEDB3 (10/03)
City & State City & St 4. FEtNumber <3 7—f B3I Applied For
: _‘Sf%ﬂ{}/p}m . ‘ Not Applicable
Zp : Country ® a0 L' _&‘}""%O A 5. Cerlificate of Status Desied [ gggqumm
s.fuameand Addrass of Current Regiatered Agemt L -7. Name and Addreaa of Now Registered Agent
' Name
WALKER, JAMES V
217 PONTE VE_DRA PARK DR., STE. 200 Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL ] Zip Code

8. The above naméd entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the Stals of Florida. ' am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or panted name of ragstered sgend rnd lite § apphcable, (NOTE: Ryt Agen i wher DATE
& by Boptomber 3 2 oridn Dopartiaon of St
Due by 8, 2004 Florida Department of State
9. . MANAGING MEMBERS I MANAGERS 10. ADDITIONS / CHANGES
TME MGR 1 pelete TME [JChenge [ Addition
NAME WALKER, JAMES V NAME
STREET ADDRESS | PO BOX 676 STREET ADDRESS
CiTY-S1-2P PONTE VEDRA BEACH, FL 320040676 OomY-SI-1p
LE 1 petete e [Ochange ] Addition
HAME HAME
STREET ADDRESS | - STREET ADDRESS
CITY-S1-2p i CITY-ST-2P
TTLE 03 peiete TTE Octange  [J Aaition
NAME B - - NAME
STREETADDRESS |- 0 = - «— . - STREET ADORESS |- -
CY-ST-2P cny-s-gp T . .- _
e 7 Detete THE Cchange  [J Agaition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-BP CITY-ST-2P
TIE . [ petete e {1Change [ Aoditior
NAME f‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-BP CIY-ST-2P
TME [J petete TINE Clcrange [ Additin
NAME RAME
STRFET ADIFESS | STREET ADDRESS
CiTY-5T-2P - CATY-5T- 2P

11. thereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Aorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am a managing member ar manager of the
limited liability company or the receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

At

rs’S«,,J,ot‘/

SIGNATUQE&R _

mmmmwm" GIN

OR AUTHOAIZED REPRESENTATIVE Duta \

aQod -p2H - 230

Daytima Phona #

]




