2004 LIMITED LIABILI" . uIOMPANY

ANNUAL REPORT (AR)- _

8/25/2004-90042-035-850.00-$50.00

DOGUMENT # L03000006460

1. Entity Nama
Elf\gIDSON FAMIL‘( PARTNERSHIP OF MONTICELLC,

Principal Place of Business.1 . Mailing Address

r

TIE. T

I £, LBy

ot 07 26 P 302 wa.
SECRETARY OF STATE |

TALLAHASSEE. FLORIDA

T

r.

Swe“" Sulte. Z”Le‘f_ MOORE CRZE0S3 (4/04) '
ity & Stat i tare 4. FEI Number Applied For
Tallhasset, 2/ Tlphasepe H "33 00b370a e
Copriry Country 5. Cerlilicaia of Stalus Dealrad O $5.00 Addhionm

Tris3 o | 32319

N4

Fee Required

7. Mame and Address of New Reglsiered Agent

6. Name and Address of Current Registered Agent

C o mm d e —— -

Jewc’s Wm. Larry Henley

Name

—— e e B Lo e in 2 e

HENLEY, LARRY — ~ °
' MERIDIAN MANAGEMENT

Straat Address (P.O, Box Numbar.is Not Acceptable) --

221 E SIXTHAVENUE

221 East-6th Avenue

TALLAHASSEE FL 32303

Cly Tallahassee FL | ZipCode 32303

8. The abova named entity.submits this statement o
the obligations of registered agent.

SIGNATURE : !
Signatate. lyped or pinfed aama of regrgéd Rgent shd

of regisierad agent, or beth, in the Stata of Florida, | am familiac with, and accept

DATE

P

3 ue By Septémber 8,
R RS
5, —__MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
Tme Stanley K. Davidson [T Detete me CBchange [ Addition
’:::Hmas 5401 'Burwash Court,’ : Manager ::f:rmm
iy sT2p Charlotte, NC 28277 ciY-51-2¢
me {3 Depete TME [ Crange O] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
Iy 51 7P CIY-ST- 2P ]
Tine 7 Detets (13 [Dchangs (3 Addition
HAME NAVE
STREET ADORESS .o e e o — e .. & serer anoress | - s -
omesrar |l o L e e - crTy-S1-2p '
TiE [ Detete me ’ C7 Change {3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oy-s1-2p CIY-§T-7P
TMLE [ Delete TILE O3 change [ Acdilion
HAME NAME
STREET ADDRESS J STREE? ACORESS
CHTY-SI-2P cry-§1-.2p 4
TITLE [ oetete THLE [Jchange ] Addition
NAME ' KAME
STREET ADDAESS STREET ADORESS
CITY-ST-p CTY-§T-28

11. thereby certity that the information supplied with this filing does not quality fer the exemption stated in Section 119.07{3)(i}, Florida Stattes. | further cerlily that the Information
indicated on this report is lrue and accurate and that my signalure shall have the same legal effact as if made under oath; that t am a managing member or manager of the

limited liability company or the receiver of lrustae e

SIGNATURE: _,

L1 g7IL

lered o exegute this raport as required by Chapler 608, Florida Statutas.
MOZ/ G324 g5y
Date

vt 11 ,
OR PRINTED ”}“ fﬂ{mm MANAGING uu?h. MANAGER, DR AUTHORIZED REFRESENTATIVE

Daytara Phona §

S /



