2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 05, 2004 8:00 am

DOCUMENT # L03000007912 Secretary of State
1. Entity Name W e . - 08-05-2004 90071 044 ****50.00
FORE PROPERTY SERVICES, LLC
Principal Place of Business Mailing Address
12851 CHINQUAPIN WAY 12851 CHINQUAPIN WAY 23U{004J1
#‘§CKSONVILLE FL 32246 fngKSONVILLE FL 32246
Suite, Apt. #, etc. Suile, Apl, #, etc. MOORE CR2E0B3 (4/04)
Cily & State City & State 4. FEI Number Applied For
EINOL - 1(g3 08732 Not Applicable
Zip ‘ Country Zp Country 5. Certificate of Status Desired ] ?ese'ggnﬁ?:cilﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
) §g1E5Rgl6iCJ§|E-|DTL|:I,|-JH%-S—T;E-ET ’ T ’ T Street Address (P.O. Box N;Jrr_wger :s Nc;t .A-c_égplat;g- - I —
101
JACKSONVILLE BEACH FL 32250
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.

i

SIGNATURE :
Sgnature, typed or printed name of reqistered agent and titte if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9, : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGRM [C] pelete TIMLE [ Change [ Addition
MAME FORE, PETER P . NAME
STREET ADDRESS | 12851 CHINQUAPIN WAY STREET ADDRESS
iTY-ST-2IP JACKSONVILLE FI. 32246 ' CIy-§7-ZiP
TITLE O petete TILE [1Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SE-2IP ' 7 CITY-S1-ZiP
TITLE ’ £ Delete TIMLE [ Chenge [} Addition
NAME ' NAME
STREET ADDRESS _ STREET ADDRESS o _ - — N o
onseae |T 0 T 0T R I
TLE ] Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE £ Delete TIWLE {7 change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET AGDRESS
CITY-ST-7IP . CITY-ST7-2IF
TITLE ' {1 Delete TTLE [1Change [ Addition
NAME N NAME
STREET ADGRESS . . STREET ADDRESS
CITY-ST-2IP /] /_) ' CITY-ST-2IP
11. thereby certify that the infefrmati i ; ixhiing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statwtes. | further certify that the information
indicated on this report my signature shall have the same legal effect as if made under oath; that | am a rnanaging member or manager of the
hrmited liakility company or mpoweregd’to execute this report as reguired by Chapter 608, Florida Statutes,
L)
SIGNATURE:

SIGNATURE WTVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




