2004 LIMITED LIABILITY COMPANY FILED
o ANNUAL REPORT (AR) ] Feb 24, 2004 8:00 am

DOCUMENT # L03000015329
it Secretary of State
WORTH ROAD DEVELOPMENT, LLC 02-24-2004 90098 037 **30.00
Principal Place of Business Mailing Address
2931 PLUMMER COVE ROAD 2931 PLUMMER COVE ROAD
EngCKSONVILLE FL 32223 .LJJéCKSONVILLE FL 32223
TR g LT,
12412 San Jose Blvd Same
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Suite 202
City & Stale City & State 4. FEI Number Applied For
81-0631 .
- Jacksonville, Florida _ 809 Not Applicable
P 32223 Gountiry U.S. zp Country §. Certificate of Status Desired [} ?&?e ggﬁfg&“"“a‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
%%?EF;RJOMNP\?EF?CSO‘{’;‘E ROAD Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32223 .
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.

SIGNATURE
Signalure, typed or printed nams of registered agent and litte # applicaile. (NOTE: Ragisiered Agent signature raquired when reinsianng) DATE
% e a2 i & %
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O pelete TILE [ change  [] Addition
NAME WARE, DONALD S JR- NAME
STREET ADDRESS (2631 PLUMMER COVE ROAD STREET ADDRESS
CirY-ST-7IP JACKSONVILLE FL 32223 CITY-57-2ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME . ~[=] Delete TTLE - . - [Change [ Addition
NAME NAME
“STREET ADDRESS | ST T i STREET ADDRESS -
CITY-S5T-ZiP ; Cry-sT-21P
TITLE ] Delete TITLE [ Change {7 Additien
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ? CIVY-5T-2IP
TILE [ Delets TITLE [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2IP
TITLE O Detete TITLE 7] Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmaticn
indicated on this report e and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability comp receiver or trusiee gm| xecuta this report as required by Chapter 608, Florida Statutes.

SIGNATUR

SIGNANJRE AND TYPED OR PRINTED NAME OF SIGNING MA NG’MEMBEQ, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




