—~-2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000009892

1. Enlity Namae

TICTOSTERONE LLC

Principal Place of Buginess o Mailing Address, .
5772 TIMUGQUANA RD, 5772 TIMUQUANA RE:,

IACKSONVILLE, FL. 32210 JACKSONVILLE, F_ 32210

6. Name and Adtiress of ¢ Cumnt Hogis‘hened Aqent

FILED
~.Jan 18, 2005 08:00 AM
Secretary of State

R A

1112005 No Chg-LLC CR2EDE3 (1Y03)

4. FEl Number Applied For
16-1658879 ot Applicable

5, Certificate of Status Cesied ~ []  90+00 Additonal

Fee Fequired

FAL CORP,

ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE, FL 32202

8. The above namad antity submits this statermant for the purpose of changing its regtstered ofF‘ce or registered agent, or both, in the State of Forida. | am familiar w:th and eacepr

the obligations of registerad agent.

SIGNATURE

Signabisre, typod or pricted nama of agistarad apant and i1a § apphcania.

{NCTE, Papstared Agent Sigmatum ronuired when remstakng DATE

Flling Fae is $50.00
Due by May 1, 2005

9. "~ MANAGING MEMBERS/MANAGERS
TME MGR
NAME KENYON, MATTHEW E

STREEY ADDRESS | S772 TIMUGUANA ROAD
CITY-53-2IP JACKSONVILLE, FL 32210

TILE MGR

HAME MCARTHUR, WI_LIAM A
STREET ADDRESS | 5772 TIMUQUANA ROAD
CITY - ST-7P JACKSONVILLE, FL 32210

mE MGR

WAME AGRICOLA, WILLIAM

STREET ADDRESS | 5772 TIMUQUANA ROAD
CiTY 5T 2F JACKSONVILLE, FL 32210

TLE

NAME

STREET ADGRESS
CITY-ST-3P

TiE

HAME

STALET ADDRESS
GITY. 57-2P

TInE

NAME

STREET ADDRESS
GITY-ST-2F

1. {hereby cemtfg that the information supplied with this filing do m:zt cualify for theexam[pﬂon staled in Sectk)n 119.07(3)i). Florida Statutes. | furthar certify that the mfomaﬂun
is report is true and accurate and that my gigoalure shall have the same legal effect as if made under o thal | am a managing member or manager of the
to exacute this report as required by Chapter 608, Florigia Statutes.

indicated on
limited liabilty company or tha receiver ar tructee emp

SIGNATURE:

AKRATURE

85 (‘iwh‘l‘l-o&é‘s

Draybine Phonc #




