2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am

DOCUMENT # L03000020884

1. Entity Name
JANET LEWIS SAUER FLORIDA, LLC

ecretary of State

04-20-2004 90187 007 ****50.00

Principal Place of Business

2000 WEST BROAD STREET
RICHMOND, VA 23220

Mailing Address

2000 WEST BROAD STREET
RICHMOND, VA 23220

W o’

2. Principal Place of Business 3. Mailing Address

HIIHII?IIIIIlIIWIIIIH“IWIIIHIlf}lI\II}||\I|llil'l‘ili'\'ﬂll‘IIHlHII\

Suite, Apt. #, tc. Suita, Apt. #, elc.

04122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
SY-2r73727 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §5-°0 Additional
e Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglistered Agent
Name — - -
“ONGFRANKJESQ. "~~~ - | FRAWK T Yorws [ Esr (oame AGewr)
C/O CONE & YONG, P.A. Street Addrgss (P.O. Box Number is Not Acceptaple)
701 RIVERSIDE PARK PLACE, SUITE 110 4‘5(:70 57, ~/e, 2 Vewse
JACKSONVILLE, FL 32204 Gore /A
R A Ci - Zi
S Y Taoxsomviil e FL |“5%2/0

8. The above named entity submits this statement for the purpose of changing its registered office

the obligations of registered af;gnt._-

SIGNATURE

or registered agent, or both, in the State of Florida. | am familiar with, and accept

Stgnatura, typad ar printed name of registared aganl and iitle if appliceble. (NOTE: Registared Ageni signature reqrired when reinstating) %, DATE
g v T T T
) AR SOV & DL A
Flling Foe is $50.00° Make check payable to

_ . .,Due by May 1, 20_04

Florida Department of State

9. MANAGING MEMBERS | MANAGERS

. 10, ADDITIONS/CHANGES
TITLE MGRM O Delete MLE O change [ Addition
HAME SAUER, JANET L .- . NAME
STREET 4DORESS | 2000 WEST BROAD STREE STREET ADDRESS
emv-st-7p | RICHMOND, VA 23220 CITY-ST-2P
TTLE Rt 3 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE [ Delete TITLE Cchange ] Addition
NAME HAME o ¥ - -
STREET ADGRESS - T - STREET ADDRESS |
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ cCrange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP LIrY-ST-29
THILE 1 Delate TITLE [ ¢change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if nade under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:QZ%F( CﬂN\Q_/—\ , TAaver L. Stpen Uf -l -y

SIGNATURE AND TYPED OR PRINTED NARE-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #



