2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 30, 2004 8:00 am
Secretary of State

DOCUMENT #L03000004888

1. Entity Name
SOUTH MOON PROPERTIES II, LLC

o -

03-30-2004 90067 009 ****50.00

Principal Place of Business Mailing Address k2UQ L 10U I
12387 MANDARINROAD -~ -~ 12387 MANDARIN ROAD PP T
JACKSONVILLE, FL 32223 JACKSONVILLEFL 32223 - Tt oot N e - -
2, Principal Place of Business 3. Mailing Address - ”ll”l”l” m"l”” Ilm Ilm Ilm |Im |Im Im\ Il““lm m"”" ’ll‘

Suite, Apt. #, stc. Suita, Apt. #, slc. 01302004 Chg-LLC CR2E083 (10/03)

City & Stata City & State 4. FEI Number Appled For

X [Not Appticable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5'00 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Ui ez e oo Name cmm e S Sy =S P i) [ S,

RUSHING, ROBERT K _
1515 RIVERSIDE AVE, SUITE A
JACKSONVILLE, FL 32204

T ST =

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named antity 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 registerad agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicabls. {NOTE: Agent sigl required when rei ing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e 1 nelete T MANAGER ClChenge  Ba] Addition
NAME NAME SCUTH MOON, LLP
STREET ADDRESS smeet aookess | 12387 MANDARIN ROAD
orY-ST-21P crv-stze JACKSONVILLE, FL 32223
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST- 2P CITY-5T-2P
TILE O Delete TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
=ITLE e i e e o s ] Dglefa e o~ TRE e s e e e s mm o e[ Change_ ] Addition__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-ST-7P
TiTLE [ pelete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TmE [ pelete TILE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | heraby cerify that the information supplied with this filing does not qualify for tha exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am a managing member or manager of the
ule this report as required by Chapter 608, Florida Statutes.

limited liakility company or the receiver or trustee empowered to

SOUTH %

904-260-3101

SIGNATURE: By

Date Caytime Phona #

GNATURE AND TYRED OR %ﬁ@m\@%&me& OR AUTHORIZED REPRESENTATIVE



