FILED

_+ 2004 LIMITED LIABILITY COMPANY
v ANNUAL REPORT

«» May 10,2004 8:00 am
Secretary of State

ngwENT # 103000009496 04-23-2004 90011 047 ****55 00
CORPORATE HOLDINGS, L.L.C.

Principal Place of Businass Maiting Address .

8705-8 PERIMETER PARK BLYD. 8705-8 PERIMETER PARK BLVD. 3 4 U 0 5 5 ﬂ 7

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

e s VT L L R ST
8711 PERIMETER PARK BLVD | 8711 PERIMETER PARK BLVD

S%‘;‘.:r“é’" 'i ‘fc SS“I"%:E"'I' ‘19‘°' ) 04142004  Chg-LLG CR2EOE3 (10/03)

City & State City & State Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL- ..353 - AI6BAT75 Not Appiicable
32;2 16 Cwﬁ‘g A ;i ; 216 %cgr;t:y 5. Certiicale of Status Desired bq| ?g.g?q::gmw

6..Name and Address o1 Current Registered Agent 7,_Name and Addraas_of New Registsred Agent
Name
BARTLETT, BARON L ESQ. ‘
CIO BARTLETT & DEAL, P.A, Street Address [P.0. Box Number is Not Accaptable)
135 PROFESSIONAL DRIVE, SUITE 01— - wem - s
PONTE VEDRA BEACH, FL 32082
City FL I 7Zip Code

B. The above named etity Submits this staternent ior the purpose of changing 18 registerad cifice or registerad agant, or both, in the Stawe of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Segnalure. bypad or prrited fame of rege gl aa0 Lile 4 INOTE: Ribgnat0r00 AQOM SGNAILIS MQUINRd Whan Fingiatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Departmant of State
5. MANAGING MEMBEES TMANAGEFS 10. ADDITIONS /CHANGES
THE ‘ 0 Delets LT MGM Clchange  KJ Addition
NAME NAME FORT, DONALD C.
STREET ADDRESS smieTacohess | 8711-~11 PERIMETER PARK BLVD.
cny-§1-@ Ciry-S1-29 JACKSONVILLE, FL 32216
TME L Deles TME ' [ Change [ Aceition
MAME NAME
STREET ADBRESS STREFT ADORESS
Cry-ST-hpF CIY-ST-2¢
Bl L Ot me | e _Dichnem | [Dagdiin
e 0 T T~ T e T -
STREET ADDRESS STREET ADEHESS
CTY-$5-2P CTY-57-2P
me O Dekte ™me Dchange [ Acdition
MAME NAME
STREET ADODRESS STREET ADDAESS P
emesa | —————— - 0 T T o CoY-STIP -
Tine [ Delete it O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-20 CmY-S3-ZIP
IRE £ Dot me O Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-29 CITY-ST-2P

11. { hereby cartity that the information suppliad with this liling does not quality for the exemption stated in Section 119.07(3)(i), Flosida Stetutes. | further certity that the information
indicated on this repot is rue and accurate and that my signatura shall have the same legal eflect as if made under cath; that | am a managing mamber or manager of ke
lirmitad liability company of the receiver of rusies empowerad [0 exocute this repon as required by Chapter 608, Flonda Statutes.

SIGNATURE; _ S_m - ”hi\_m LGoN-0013

AND TYMED OR PRINTED HAME OF DOMNG M. OR Ar TVE Caytme Prone »




