FILED
2004 LI g MPANY Jul 08, 2004 8:00 am

DOCUMENT # L03000018806 i Secretary of State
;:» :;EI%?GEKN GLLC 07-08-2004 90011 025 ****55 00
Principal Place of Business : . Mailing Address
12128 SPRINGMOOR NINE (T 12128 SPRINGMOCR NINE CT
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
o 0RO A A
2, Pnncipai Place of Busrness 3. Mailing Address
457/ m»mem- Ro -ﬁﬂ”-ﬁ"l‘ 11399 FrenchTm Place

Suite, iAf:_l #, etc. . . Suite, Apt. #, ete, 01112004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
J’qgkjoﬂ Ultde | FC maanomC\'\y UﬂLQq&l ‘mn H 7?33'3.. Not Applicable
Bars | Tlsa Pase6 | “asa | b ovessosweomns g 3500

6. Name and'Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
WOODLEY, ANTHONY WoeOLEY [t

12128 SPRINGMOOR NINE CT Street Address {P.O. Box b‘umbg is Not Accep&?le) ﬁ-KU-’

JACKSONVILLE, FL 32225 ¥
- 45/ Monumar— Ro AT /Y
Sy Tae lksomn uszle FL | “%8% 2 s~

8. The zbove narmed entlty submns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lammar wnh and accept
me cbhgat)ons of FEQIslered agent

R Ly 21 ST (U'-/

Sighature, typed O priniet name of registared sgent gl Ulle I applicable. {NOTE: Regi Agart raquited when 1ea

f SIGNATUHE b

AT " “Filing Fee Is $60.00
Cd Due by May 1, 2004

9 . ) ‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM £ Delete e R change [ Acition
NAME WOODLEY, ANTHONY NAME :
STREET ADDRESS |43428-SPRINGMOBR-NINE-EF— smeersommess | 1 1389 FRévchTon Race
CTV-STIP | -SACHIONWEF-322256- TY-ST- 2P mquemem Uﬁqu_ mo 29896
TITLE . MGRM 1 Delete MLE . X Change [ Addition
NAME WOOQDLEY, PIA . NAME
STREET ADIRESS | 12928-SPRINGMOOR-NINECT sreraoviess | 1938 FREwchTaa Place
OTY-ST-2P | JAGKSONILEE-Ft-92995~ o520 | MonTqemany, UiZlace, mo 298 66
L MGRM - {0 elete THE = / ” [l Cange (] Adition
NAME BOSTON, BRANDY HAME , B
STREET ADDRESS | 451 MONUMENT ROAD 114 STREET ADORESS )
CITY-5T-2F JACKSONVILLE, FL 32225 CITY-ST-2P . . '
TILE o ] belete TM7Le ' [Jchange L7 Addition
HAME HAME
STREEY ADORESS | - . STREET ADDRESS
CITy-ST-2P LITY-ST-7P
TILE ' 3 Delete TLE [ Change 1 Addition
NAME ' ’ NAME
STREET ADCRESS | X STREET ADDRESS
omv-stzp T T L £ITY-S7-2P
TOLE ' [ Delete TITLE [JChange  [7] Addition
| NamE TR {:,'-hu Lt RERe NAME
| STEET ADDRESS' [+ 42 F B A * STREET ADDRESS
| omvestze | L A omv-sr-ap

‘I 11, | hereby cemfy that !he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. } further certify that the information
“Sndicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
Ilmlted hablllty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Lo

éiéNATURE W M‘oﬂk/ Z{Cun gy

SIGHATURE AND 'I'VPEDOR NAME OF A, DA AUT REPRESENTATIVE Date Daytrme Phone #




