ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

FILED
Mar 22, 2004 8:00 am
Secretary of State

DOCUMENT # L03000010828 03-22-2004 90420 049 ****50,00

1. Entity Name

H. DAVIS UPCHURCH, JR., L.C.

Principal Place of Business Mailing Address IVRJUTR:

UPCHURCH & ESPOSITO, P.A. UPCHURCH & ESPOSITO, PA.

1510 N. PONCE DE LEON BLVD. P.0. BOX 3956

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32085

F T R AR ACNEE A K
Suite, Apt, #, etc. Suite, Apt. #, etc. 03112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

74-3086581 Not Applicable
—Ap e ] Bouniy e e ~ - 1 5. Cettificale of Stalus Dasired 1] ‘”gi'ggn‘;:’:;‘ma' '

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UPCHURCH, H. BAVID JR.

UPCHURCH, H. DAVIS JR.

Street Address (P.C. Box Number is Not Acceptable)

1510 N. PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084

City

FL I Zip Code

PN
8. The abovg# namey entity submits
the obligdi

SIGNATURE

of 8istered agert.

His statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

03/sy Joit

Signature, Typed or printed name of rehis(ered agent and tide if apyfable‘

{NOTE: Registered Agent signature required whan rainstating}

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TITLE [ Change  [] Addition
NAME UPCHURCH, H. DAVIS JR NAME
STREET ADDRESS | 1510 PONCE DE LEON BLVD. STREET ADDRESS
GiTY-§T-71P ST. AUGUSTINE, FL 32084 GITY-ST-2IP
TME O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
_Lme _ _ - e —DOpoets. W mE I — - [O.ohange__ [} Aggitian_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITiE [.] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P CITY-ST-2P
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

limited liability company or

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signalure shail have the same legal eftect as if mads under oath; thal | am a managing member or manager of the

receiver or frustee empowered to execute this report as required®by Chapter 608, Florida Statutes.

Gaun

(904)

825~-1990

SIGNATURE:

3117 Jo-

SIGNATURE AND TYPED OR PRINTED NAME OF SI&HNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




