2004 LIMITED LIABILITY COMPANY - FILED

LR

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L03000023305. Secretary of State
1. Entity Name
. . . 05-03-2004 90115 016 ****50.00
ALLISONS ON ANASTASIA LLC -
Principal Piace of Business Mailing Address
113 A ANASTASIA BLVD. 113 A ANASTASIA BLVD.
ST. AUGUSTINE FL 32080 - ST. AUGUSTINE FL 32080 o .
Suite, Apt. #. etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & Stale City & State EI Number Appled For
/ / 7/ L/ ?2 Not Agplicable
Zip Counry Zip Couniry 5. Certificale of Status Desirad | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

ROGERS, ALLISON §

5040 A1A SOUTH Street Address (P.Q. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32080

City FL Zip Code

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

SIGNATURE
Signature, typad or prinied name ol ragistersa agert and nile it applicabl (NOTE: Registero¢ Agen! signalure required when reinstating} DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TE MGRM [ peleta TITLE [ Change [ Addition
NAME ROGERS, ALLISON S NAME
STREET ADDRESS (113 A ANASTASIA BLVD. STREET ADDRESS
CITY-5F- 21 ST. AUGUSTINE FL 32080 G- §7-2iP
L [ Defete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-21P ' CITY-5T-2P
THLE O petete TITLE O crange [ Addition
HAME B e -- --- - T NAME' — - . e - s T e e
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
Tme 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF Cry-s1-2IP
TITE (1 Detets THLE N O Change  T7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-ZIP R
TITLE [ pelete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-§5-218 CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not guatify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
himited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

siNaTURE: Qllicn Focesa - Allisgr, Rogers  4-a%-0¢  909-£9.933¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGhGG MANAGING MEMBER, MANAGER, OR AUTHORIZED REJESENTATIVE Date Dayhme Phane ¥




