2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)- -

DOCUMENT # L03000012360

4. Entity Name
'WEBB FERNANDINA, LLC

Principal Place of Business
2404 HOLLINGSWORTH HILL DRIVE

Mailirg Address

2404 HOLLINGSWORTH HILL DRIVE

FILED
Apr 09, 2004 8:00 am
ecretary of State

(03-08-2004 90271 013 ****50.00

LAKELAND FL 33803 LAKELAND FL 33803
. N M
2 Principal Place of Business 3. Maiing Address :i'} m i 11“ Ii>
i Y il
Suite, Apt. #. etc. Suite, Apl. ¥, etc.
ﬁ '_,‘M(?gﬁ % . CRZE083 (11/03)
City & State City & State 4. FE!I Number Applied For
Not Applicable
Zp Country zp Couniry 5. Cenificate of Status Desised O ?ai'g?qummw
6. Name and Address of Current Reglatered Agent 7. Nafme and Address of New Registered Agent
e e+ e mee iram e ame . ) Name v v e s — —— C— e - =
:&gﬁaﬁaﬁcangwomh 'Hli:t'Dﬁi\.iE’ _Strest Address (R.0..Box Number, s Not Ancapiehle). . -
LAKELAND FL 33803 .
City FLT Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the ebligations of registered agent.

.

SIGNATURE
Signauss, typad or prioea name of ragrsiendd agent ad tite f applicabie, {NOTE: Registierag Agant Sronarune requwad wien reisiang! DATE

9 - MANAGING MEMBERS/ MANAGERS ADDITIONS /CHANGES

me, «. | AMAVASIN G M EM BEE O Delere e O Cange [ aadition
NAME Webb, W. Carey HAME

smeetaooness | 2404 Hollingsworth Hill Drive STREET ADDRESS .
CIFY-57-29 Lakeland, FL 33803 T R oSt Tt o

TME 3 Delete T [ Change [ Acdition
NAME HAME

STREET ADORESS STREET ADDRESS

orY-§T- 2P CAY-ST-2P

TNE 3 Delete e [ Change [ Additicn
NAME - o e mmma i Y 4 e e R ST - EFFTYY - - — v — - . —— . - iy e a

SIREST ADDRESS STREET ADDAESS
LELLUS F LR s i i, oo JOMVISTP L .

T O petetz e O Change [ Addition
N ) NAME

STREET ADDAESS STREET ADDRESS

Cv-ST. 2P Cimy-ST-2P

HILE ] Deteta TimLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P L oTY-ST- 2P T i )

LT S B S B a %™ WE.. O crange (7 Addition
AME DI At NAME

SIREET ADDRESS [rals STREET ADDRESS E .
oWt |0 T T L T wepcres T femeste | T T 0 e T T

indicated on

11. | hereby cemmmat the infarmation supplied with this filing does nol qualify for tha exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certly that the information
I

s report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutas.

oz-t7-0%

SIGNATURE: .

mwmmmmquﬁmm.mn.mmmmamnm

72‘/3—.2 Yo ~337 ¥

Cate Cayume Prore »




