2005 LIMITED LIABILITY COMPANY

ANNUAL REPOwT{AR) FILED

DOCUMENT # L03000014554 Feb 23,2005 08:00 AM
1. Ently Name — Secretary of State
BRASS ANCHOR PUB, LLC
Principal Place of Business Mailing Address )
?3%2 MAYPORT RCAD %32 MAYPORT ROAD
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233°
F s LT
Suite, Apt, #, elc o Suite, Apt. #, ete. 1st MOORE CR2E083 (10/04)
City & State City & State ) ] 4. FEI Number Appied For
33-1055648 Not Applicable
ap County Zp Country 5. Certificate of Status Desired O gese.gg; G::I:;ﬁonal
6, Name and Address of Current Ragistered Agent 7. Namae and Address of New Hegisterad Agent
Name
?L%%E%Fﬁﬁﬁ%ﬁ EANE Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32233 . B,
City FL Zip Code

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

SIGNATURE . i .
Sgnalture, tyoad or prinlad neme of registered agent and titk ¢ applicable (NOTE Rogtsletad Agent signature ragured whan reinstaling) DATE
FILE NOWH! FEEIS $50.00
Make Check Payable to Florida Department of State
"Due By May 1, 2005
Q. . MANAGING MEMBERS/MANAGERS I 10, ] ADDITIONS/CHANGES
TIe MGRM [ Delete jUll; [ Ghange [ Aduition
NAME DERAMODY, EDWARD NAME " ; _
STRECT ADDRESS 2604 STERN DRIVE SOUTH IR T ADDRESS - ,!;jﬁ?l%g%‘?DBSB
oiv-s-3p | ATLANTIC BEACH FL 32233 ] CITY-Si-2P ede3 Us-80015-014 5000
BHLE MGRAM O Delete T [ Change [ Addition
NAME DERMODY, PATRICIA A NAME
STREET ADDRESS |2604 STERN DRIVE SOUTH . STREE | ANDRFSS
Gry-$T-20 ATLANTIC BEACH FL 32233 . CITY-ST-21°
T [] Delets TLF [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-87 7P
TITLE [ oelete THIE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - sT.2IF CIny-Si- 2P
1MLE O Delele e 1 Change 7] Addition
NAME NAME
STREET ADDRESS STREETAQDRESS
CITY-ST-2IP CTY-ST-21F
nt [T Delete TLE [J change [ Acdition
NAME NAMF
STAREET ADDRLSS STREET ADDRESS
GITY-SI- 27 / CiTv-51-2IP

11. [ hereby certify that the information supplied with this filing does not guAlify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated an this report is ue and accurate and that my signature stfall have the same legal effect as if mads undsr oath, that | am a managing member or manager of the

limited liability company or the regelver or trustee empowered tgdxacute thisrepo o by Chapter 608, Florid _é!atutes
SIGNATURE: [‘2@:«:0 “ : Z eSS oS Soy-247- 532

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrma Phone ¥




