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2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 30, 2004 8:00 am

DOCUMENT # L03000016459 Secretary of State
1. Enti
ity Name _ 07-30-2004 90133 024 ****55.00
LEONARD LOCKRIDGE FINANCIAL, LLC
Principai Place of Business Mailing Address
133 CARNEGIE WAY ‘ 133 CARNEGIE WAY
SUITE 1000 i SUITE 1000
ATLANTA GA 30303 ATLANTA GA 30303
i s LA AL RE
Suite, Apt. ¥, etc. ’ Suite, Apt. #, etc. MOORE CR2E0B3 (4/04)
City & State City & State 4. FE! Number Applied For
5/ - Mm 64- nNot Applicable
Zip Gouniry er_ Country 5. Certificate of Status Desired | gi'ggq‘ﬁ:ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R s e T e
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The abave 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 accep!
the obligations of registered agent.

SIGNATURE :

S\gnature, \ypad t_}l plinted name of leglslsrad agent and litla il apDJlGBb’e‘ [NOT Reg\stereﬂ Agent sjgnarure raquwred when rewnslaung) DATE

Se)

9, MANAGING MEMBERS / MANAGERS | ADDITIONS / CHANGES
TITLE MGRM 7 Delete TITLE [ Change [T Addition
NAME JONES, CECIL A NAME
STREET ADDRESS {133 CARNEGIE WAY, SUITE 1000 STREET ADDRESS
CITY-51-2iP ATLANTA GA 30303 CITY-ST-ZiP
TITLE MGRM O pelete TITLE [Jchange [ Addition
NAME HALL, DON NAME :
STREET ADDRESS £4119 BROWNS BRIDGE ROAD ) STREET ADDRESS
CITY-ST-2IP GAINESVILLE GA 30504 CITY-S7-21P
me - - . - Ooete . & me N .. [Dchenge [ Agdilion
NAME NAME
STREET ADDRESS ‘ ) STREET ADDRESS
CTY-§T-2P ) CITY-ST-2IF
TME [ Delete TME : [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ) CiTY-ST-ZiP
e O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TLE g O Detete TITLE 1 change [ Addition
HAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. 1 hereby certify that the information supplied with this fiting does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gpfrustee empowered to execute this report as required by Chapter 608, Florida Statutes. ; /d _,; s

SIGNATURE: _ Le7 - 726 /00 490 9790

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING WNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurme Phone #
-




