FILED

2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000021082 02-24-2005 90105 041 ****50.00
1. Entity Name
FOR HIS ULTIMATE GLORY, L.L.C.
Principal Place of Business Mailing Address
330 A1A NORTH, SUITE 321 330 A1A NORTH, SUITE 321
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
S S S0 A0
238 Foute Ven Ak PA/M Ch, 235 Fo.Te Veonp Pacwdn.
f;:.";’%‘ v S”“}Ap.:,‘jf;' 02222005  Chg-LLC CR2E083 (10/03)
(i"o & State Cijy & State 4. FEI Number Applied For
onTENEDNA FL 335%2 ovtTe Uemnaad Fr 61-1451488 Not Appticable
- rd - 4
leg 2% 2 C&“?}y A leg yoF Cﬁ‘fy /1 5. Certificate of Status Desired a Eese'ggm‘;rd:;m’"a'
— 6, MAme ang Address of Current Registered Agent 7 ) 7. Name and Address of New Registered Agent
Name
BARTLETT, BARON L
135 PROFESSIONAL DRIVE, SUITE 101 Sireet Address (P.O. Box Number s Not Accepiable)
PONTE VEDRA BEACH, FL 32082
City ' FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agant and ulle if applicable. INOTE: Registered Agent Signature required when reinsiaing DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

iMmE MGRM [ pelete TITLE [ Change [ Addition

NAME GRIGGS, ERIC N NAME

STREET ADDRESS | 225 CLEARWATER DR STREET ADDRESS

CITY-§7-2IP PONTE VEDRA, FL 32082 CITY-ST7-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§1-2IP

TIME 1. Delete—— —— §—FHLE — T [ Change [ Addition
~ RAME - NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-51-2P

TILE [ Delete THALE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2P

TITLE [ Delete TITLE ] Change (] Addition

NAME : NAME

STREE ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-51-2IP

TITLE O Detete TITLE [ Changg ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

11. | hereby certify that the information supplied with this {iling does net quality for the exemption stated in Section $19.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal sffect as if made under cathy; that | am a managing member or manager of the
limited liability company or tha receive+8r irustee ampoWeardy to executa this report as required by Chapter 608, Florida Statutes.

2[22)~5  904-286-205Y

Dayume Phone #

SIGNATLLRE:

IGNATURE AND TYPED GRt PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




