2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am
Secretary of State

DOCUMENT # L03000019951

1. Entity Name

JAMES L. ADE, P.L,

01-12-2004 90130 019 ****50.00

Principal Place of Business

841 PRUDENTIAL DRIVE
SUITE 1400
JACKSONVILLE, FL 32207

Mailing Addrass

841 PRUDENTIAL DRIVE

SUITE 14060

JACKSONVILLE, FL 32207

24000711

2. Principal Place of Business

3. Mailing Address

MO G

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

ADE, JAMES L

841 PRUDENTIAL DRIVE
SUITE 1400
JACKSONVILLE, FL 32207

01072004  Chg-LLC  CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
56=2367209 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired = [0 $5.00 Adaitional
[P O —— SN U (O - o —— e e - = ~ Fee Required . . -
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi: d Agent
Name

Straat Address (P.O. Box Number is Not Acceptable)

City

FL LZip Code

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

tha obligations of ragistered agent.

SIGNATURE : -
. . : _Signalure, typed of printed name of registered agent and titke if applicable. - {NCTE: Hsg:s(elad Afent signature raqumad wher) rainsiating)
P L am e N - i . . o .
‘ R .- e 2L
Filing Fee is $50.00 :
Due by May 1, 2004 et
9.' MANAGING MEMBERS /MANAGERS 4 ADDITIONS/CHANGES v IR
Tme ¢ 0 belete 2" MGRM’ T [ ctange [ Addition
NAME Adey ,James L.
STREET ADORESS STREET ADDRESS . . .
P aTY-S1-20 841 Prudential Drive, Suite 140
H — Ioalkasmiralla . BT 293077
WLTJ\UUITV:___LJ-(—' - L -
i T Delete TE T chenge [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ elete 1113 [Jchange [ Additin
Y A NAME
STREET ADDRESS - " | stmeEeraboRessT) T - = . T -
CITY-§T-2P CITY-ST-2P
TILE [ petete TIILE [dChange [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
cImy-§T-2P CITY-ST-ZP
TILE O pelete TITLE [ Change  [J Addition
NAME # NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P_ ‘.. CITY-ST-21P .
TILEs an » SO O oeete CTME T ) SR Ol change [ Addition
NAME NAME n + . - .
sThegTADORESS | ¢ Y T STREET ADDRESS ! o rro ;
CITY-ST-2P R B CITY-ST-2P ' Gt ttas

. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes: | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if. made under oath; that | am a rnanaglng memhber or managsr of tha
limited liability company or the receiver or trustae empowerad tc executs this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: g“w < Ao

James L. Ade

ND TYPED OR PRINTED NAME OF SIGNING

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

g 4-858-

Date Daytime Phone #

123



