2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ___ Jan 29,2004 8:00 am

DOCUMENT # 103000014761 Secretary of State
tJUEnmy;Yam:ROPERTIES e 01-29-2004 90111 009 ****50.00
BN )
Principal Place of Businass Mailing Address
2855 ST. JOHNS BLUFF ROAD SOUTH 2855 ST. JOHNS BLUFF ROAD.SOUTH . - ~2UUg U{ 3
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
us us
Suite, Apl. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number } Applied For
11?50 ! Not Applicable
o Couniry &p Country 5. Certificale of Status Desired O $5'00 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
: - e e e MName oL o o ; ——
S%IEJEEA:\PMEA%%DSOEBH Street Address (P.O. Box Number is Not Acceptable)
450
JACKSONVILLE FL 32256
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, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printad name of regstered agent and title i apphcable. {NOTE: Registerod Ageni signature rsguired when renstating} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM (] petete e Dl change [ Addition
NAME JURNEY, FRANK T NAME :
STREET ADDRESS | 2855 ST. JOHNS BLUFF ROAD SOUTH STREET ADDRESS
CiTy-57-21P JACKSONVILLE FL 32246 CITY-ST-2Ip
TiTlE MGRM [ petete TIFLE Clchange [} Addition
NAME JURNEY, GAYLE W NAME
STREET ADDRESS | 2855 ST. JOHNS BLUFF ROAD SOUTH STREET ADDRESS
GIry-sT-21P JACKSONVILLE FL 32245 CITY-ST-21P
e . 7 Delete THE O change ] Aduition
Rame b B T - = = e o —eeee o @ ONAME - R RN - - R L
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-ZP
TE [ Detete TME [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-Zip
L [ Detete TITLE ] Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21F CITY-ST-2IP
TITLE O Delete THLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP " CITY-ST-2IP

11. | hereby certj
indicated on this report
limited liability comp.

s filing does not qugify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
e and accurate and tfat my signature shall have the same legal effect as it made under oath; that | am a managing memier or manager of the
the receiver or trusieq' empowered to exgfute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANDITYRED OR PRINTED NAME QOF SIGNING MAN&% MEMBER, MANfEH EN‘Aumoszn REPRESENTATIVE Date Dzytime Phone #




