FILED
2004 LI NNUAL REPORT T ANY Jan 13, 2004 8:00 am

DOCUMENT # L03000020628 Secretary of State
1. Entity Name RER e ok e e
VIRGIL M. ADKINS, L.L.C. 01-13-2004 90041 034 50.00
Principal Place of Business Maiiing Address
10477 NEW KINGS ROAD 10477 NEW KINGS ROAD LYUULIUD
IACKSONVILLE, FE. 32219 JACKSONVILLE, FL 32219
e s 10 A A
Suite, Apt. #, etc, Suile, Apl. #, etc. 01052004 Chg-LLC CR2E083 (10/03)
Cily & State Cily & State i 4. FEi Number Appiied For
4 - /éo‘zx% Not Applicable
Zip Gountry Zip Country 5. Certtificate of Status Desired O ?i.gg:‘ﬁdr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
{-ADKINS, VIRGIL M. __
TﬁﬂﬁW'KtNG'S‘R‘OAD ~-Gireet-Address (P.O -Box Numbar.is Not'Acceplable) — — =
JACKSONVILLE, FL 32219
City FL l Zip Code

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

SIGNATURE
Signatre, lyped of ponted narre al registercd agerd and iic f applicablo, (NOTE: Rogestered Agenl Signaluo reguircd when reinsialng) DATE
Filing Fee is $50.00 Make check payable to
Due by Mlay 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
g me~ O Cetete TIRE Ol change [ Adition
NAME ViLGr= pm. AokrS NAVE
SRETAORESS | 7,00 fe5cu A 57 fﬂ STREET ADDRESS
OS2 | T s e [, JAZST ar-51.2¢
e 1 pelete TME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-S7-2IP
TmE 1 etete TTLE [l change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—Cffr=41=ap - - =R CiTy-sT. 20 L.
WE 3 petete TME [Jchange  [T] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-7IP
Tme [ petete TILE [Ochange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
WE O3 oeiete TITLE [Clchange  [C) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
€IrY- S¥-2p CITY-ST-2P

11. | hereby cerlity that the information supplied with this filing does not quality for the exemgption stated in Section 112.07(3)(i), Florida Stawtes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have theé same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tlustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED NAME OF

SIGNATURE: et & A7 [),é,,éw /Sl Gpt g3 7-37¢/
=P &R, OR AUTHORIZED REFRESENTATIVE Dale Daylro Phone &

4
s




