2004 LIMITED LIABILITY COMPANY

L FILED
Feb 24, 2004 8:00 am

ANNUAL REPORT-: - * :  Secretary of State
DOCUMENT # L0O3000007051 02-04-2004 90230 045 ****50.00
1. Entity Nam,
CA SAN MARCO ASSOCIATES, LLC
'Principal Place of Business Mailing Address
3918 A HAVEFACEVEVEST 3018 AL HAVEPALHVEVEST - 34000761
JOOOWUE A 32207 (8 JOSNILE AL 3207 U8
T s A TAE G A BT Al O
S;.:ile. Apt. #, Bte. Suite, Apt. #, etc. 02012004 Chg-LLC CRZE0SS3 (10/03)
City & State City & State 4, FEI Number Applied For
5%. 0O p20705 Not Applicable
Zp | G o T Country 8. Cervlicae of Status Desired Dﬁﬁggﬂﬁf‘ﬂ_ )
’ - 6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registared Agent
Name

WHITMIRE, ROBERTL . .
——=—=["3918-ALHAMBRA DRIVE-WEST—
JACKSONVILLE, FL 32207

- Strest Address (P.0. Box Number.is Not Acceptable) i

Chy Zip Code

FL |

tha obligations of registared agent.

8. The above named enlity Submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. ! am famifar with, and accept

SIGNATURE : -
L Sigratste, typed Or printed name of régp agent an titie ¥ (NOTE; Regstered AQent SiQNILre rEGUnC’ wihn nEnsTAting) DATE
. - ? L~ em o v 7-:“ i e
Filing Feo Is $50.00 .- _Make check'payabls to. -
Due by May 1, 2004 o\, 17 irida Department of Stats - ~ - . |
9, MANAGING MEMBERS/MANAGERS 10. | ADDITIONS/CHANGES
e MGRM ] Detete e g [ Crange [ Additicn
NAME WHITMIRE, ROBERT L NAME
STREET ADDRESS | 3918 ALHAMBRA DRIVE WEST STREET ADDRESS
crry-sr-ae JACKSONVILLE, FL 32207 oty-ST-2P
TME MGRM ) Defsts TME T Change  [J Addition
NAME WHITMIRE, JANET L NAME .
SYREET ADDRESS | 3918 ALHAMBRA DRIVE WEST STREET ADDRESS
CIFY- ST-2P JACKSONVILLE, FL 32207 CITY-ET-2P
~I'er PEETI S———y C eres e —— - 3 Change~ -1 Addition..
NAME . NRAME
STREET ADORESS STREET ADDRESS
- st . - _).cmvst-ze e
i TLE £ Detete ﬁ [Jchage [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CArY-ST- 28
Tme 3 Delete TME [ Chanpe [ Aduition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CiTY-S1.28P CImy-sT-2¢
me O Detete e O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-21P

' SIGNATURE: -

PRINTED NAME OF SIGHNING MAMAGING MEMBER, MAMAGER, OR ANTHORZED REPRESENTATIVE

ler.d' L. \,)L-M‘A

2.1.0%
Data

11. | hereby certify that the infarmarion supplied with this filing does not qualify for the exemption stated in Saction $119.07(3Yi), Florida Statwtes. | further certify that the information
indicaled on this report is trua end accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memper or manager of the -
limited liability company or ihe receiver ar rustee empowered 1o execute this report as required by Chapter 608, Florida Stannes,

Qo 3w, 3¢9

Daytire Pone #

W



