AL

i

L. FILED
'” 2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSiSNLaJmEAENT # L03000009496 (03-28-2005 90289 047 ****55.00
CORPORATE HOLDINGS, L.L.C.
Principal Place of Business Mailing Addrass
8711 PERIMETER PARK BLVD STE 11 8711 PERIMETER PARK BLVD STE 11 -
JACKSONVILLE, FL. 32216 JACKSONVILLE, FL 32216 ’
S T QIR
Suita, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-LLC CR2E0S3 (10/03)
City & State City & State — 4. FEI Number Applied For
. 54-2105275 Not Applicable
Zip ;ountw Zip Country 5. Certficate of Status Desied _ L ?ese.go Additional
8. m"flddmsn of Current Hegla;erud Rge;n B 7. Name and Address of New Ragistered Agent
Name
BARTLETT, BARON L ESQ. ‘ SDor;;idld S(.) BFO::t N
C/O BARTLETT & DEAL, P.A. treet ress (P.0. Box Number is Not Acceptable)
135 PROFESSIONAL DRIVE, SUITE 101 - 8711-11 Perimeter Park Blvd.
PONTE VEDRA BEACH, FL 32082
City Zi )
Jacksonville FL fZCé)iB
8. The above named enti mits this statement for thegpurpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations OW - 3 /
SIGNATURE A Eat \ . g‘ l05
Signature, typed or printed name of registered agant and titl it appiicabla. (NOTE: Fegiaterad AQen signeture required when reistating) DATE

Filing Fee is $50.00 : Make check payable to .
Due by May 1, 2005 - " . .¢" Florida Department of State -

P

8. MANAGING MEMBERS /MANAGERS 10. ADDiTIONSICHANGES

e MGR [ pelete TILE [ Change [ Addition
NAME FORT, DONALD C NAME

STREET ADORESS | 8711-11 PERIMETER PARK BLVD STREET ADDRESS

cry-s1-7P . | JACKSONVILLE, FL 32216 CITY-ST-2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS ) e oo <J| -STREETADDRESS | —mm ——io o e o - Sl g =
orvsrie f T CiTY-5T-2P

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O bpelete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2I7

TmE [T Delete CTmE . [ change [ Addition
STREET ADDRESS . : ; STREET ADDRESS |

CITY-ST- 29 CITy-St-2Ip

TLE . (] petete TITLE, : [ change [ Addition
we - | T ‘ o NAME ‘

STREET ADDRESS . ' . STREET ADDRESS

CITY-ST-ZIP .- LEITY-5T-2F

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowerad 1o egﬁecute this leporl as required by Chapter 608, Florida Statutes.

SIGNATURE: m‘:fj( 3!9'!o‘§ (044 1-0018

BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE DOaytime Phone #




