2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 07,2004 8:00 am
Secretary of State

DOCUMENT # L03000020946

1. Entity Nama
SIGNATURE REALTY OF JACKSONVILLE, L.L.C.

01-07-2004 90031 006 ****50.00

Principal Place of Business Mailing Address

6272 DUPONT STATION COURT

JACKSONVILLE, FL 32217 JACKSONVILLE,

6272 DUPONT STATION COURT

24000054

FL 32217

2. Principal Place of Business

3. Mailing Address

A0

Suite, Apt. #, sic.

Suite, Apt. #. etc.

01052004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Y 1Y) Wu/ Not Applicable
Zip Country Zp Couniry 5. Cemflcate of Status Desirad ] gei. gg L;:?ed;!ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
L - . = . . Name
BARTLETT, BARON L E—— - el — —_ i - - - -
135 PROFESSIONAL DRIVE, SUITE 101 Street Address (P.0. Bax Number is Not Acceplable)
PONTE VEDRA BEACH, FL 32082
ity EFL I Zip Code

8. The above named enlity submits this statement for the purpose of chan
the obkgations of registered agent,

SIGNATURE

ging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Sigrature. typed or printed name of registerad agent and title # applicatla.

(NOTE: Registerad Agent signature required whan reinstating) DATE

¥ Flimg Fee is $50.00
Due by May 1, 2004

RO T e S A

IR VT AN VR O] FE VI R S o SR A

Make check payable to
Florida Department of State

R ey e o . SR L

v:mp,.em o 1+, ADDITIONS/GHANGES riim -

9. - 7 F 7T MANAGING MEMBEHS/MANAGEFIS O TR PP a———
'TITLE - e e —— - PN D Delete [ m ‘: mh r\k?\\\"\ WM PM(M D Change n Addition
NAME - NAME L, Bolag i ks
© et T x me addgess :
STREET ADDRESS STREET ADDRESS | {7, ‘"l
; 3
CITY-1-2IP o CITY-ST-2P :j B\ :Pnféa + W w“/+ 02 ! SLW%‘O'?-
‘ T ; : o aana(]
TIiLE [J Delete TMme " Dchenge [ Addtion 2%
NAME NAME EL Y]
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CHY-ST-2IP
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
TTLE e w T e i - - T O%hnge ~ [JAddin |
KAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE 7 Detete e O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IF CITY-S7-21p ) :
TITLE : : ot CIDetete” " f mme ] oo [3 Ghange (] Addition
NAME NAME
- STREET ADORESS |- STREHADDRESS
' CITY:ST-ZTP —r CITY,ST il : R RE- i R B

- 11 I hereby certify that the information supplied with this filing;does not qualify for tha" exemption stated in S8ctich 119.07(3)(i), Florida Statutes’ | further certify that the miormatlon )
.indicated on this report is trug énd accurate and that my signatuse shall have the sama legal effect as-if made under oatn; that | am"a managing member or manager of the™™ ™

limited liability company or the receiver or trustee empowered to exec
hioa L

| SIGNATURE

‘;-inl\. B,C’Ug

ute this report as required by Chapter 608. Florida Statules

//(/0‘/ (ay

T e T
,_1795 2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMXNAGING MEHBEH-)ANAGER. OR AUTHORIZED REPRESENTATIVE ©

Daytime Phone #




