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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) i .

FILED
%
ecretary of State

DOCUMENT # L03000021156

1. Entity Name
PROFILES, LLC

08-09-2004 90148 044 ****55.00

Principal Place of Businesy )
T

562 LAKE ASBURY DR;
GREEN COVE SPRINGS FL. 32043

o

Mailing Address
562 LAKE ASBURY DR.

GREEN COVE SPRINGS FL 32043

VIVAUMIWY

2. Pringipal Place of Busmese

Ag_PENE

3. Mailing Address

Suite, Apl. ¥, gtc. ile, Apt. #. elc.

CR2E083 (4/04)

City & State

City & Sta, i ) 4, FEI Number Applied For
GRem COUE PauGs il _GRea)) COVESRINS Fie| 00 - (701212 ot
Zip . Counnry Country " $5.00 Additional
3@3 . CLAV 32@43 Ct 5 , ; 5. Certilicats of Status Dasireg & Fee Required
8. Name and Addresslof Current Registersd Agent 7. Name and Address of Naw Repistared Agent. ... ... .-
L __1 R o SRR S i T o R "Nm_—_“-j” LT
= R, PATFJCIA"A s et e e e T mmmma =
!
562 LAKE ASBURY Strsel Address (P Q. Box NurnbEr is Nol Acceptabla)
GREEN COVE _SPRINGS FL 32043
City FL ‘ Zip Code
. The above named enmy subrnits this statemant for the purpose of changxng its regnsrerad affice of registered agent, or both, in the State of Forida. | am larmiliar with, and accept
the abligations of mwstarad agent.
HGNATURE
Bgraturs, iyted or Jrmad name of PAgIStened BHent nd i 4 agpheanie. DATE
T WANAGING MEMBERS! MANAGERS ADDIIONS/ CHANGES
1€ ‘ i oy O] pstere [lchange [ Addition
£ Pericine ke
' REETADDRESS
v | 28 S co:fBBQ%w o Fe MorM
L ESTTED 0 Oetese e (I change [ Addition
K 3 . NAME
€ET ADDAESS ! STRELT ADDRESS
Y-5T-2P | CiTY-ST-2P
£ ! 3 pelete e [Jchange ] Asdilion
€ v NAME .
EET ADGRESS i CotL . . [ STREEY ADDRESS | I R — — .
glizeT T e = e = —_— e = Bcmy-srzp - - | A e e e —— _— S o
E 7 Dejee TILE D Cnge 3 Add:lmn _
S S o e T L I e e ST e :
ET ADORESS STREET ADDRESS
-§T-2IP N ) CTY-ST-2P - ' - e
' 07 eiete mLE (O Change L] Addition
£ v N
ET ADDRESS ! STREET ADDAESS
-SI-2P CY-ST-TP
o ] Deicte me OcCtange [ Addition
. NAVE
T ADDRESS o STREET ADDRESS
§7-79 CITY-ST-21P

! herety certily that the information supplied with (his filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statules. | further certify that the infgrmation
abmwy signature shall have the same legal eMect as if made under cath; that | am 2 managing member or marager of the
ared (o execute tis report as required by Chapler 608, Florida Statutes.

indicated on this report is true and accurate and
Emiiedt liabifity compap-erg

il

0 [04 /o4

SNATURE:
SGHATUR

REPFRESENTATIVE

Dayte Phons #

03,2004 8:00 am



