-

FILED
2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am

ANNUAL REPORT (AR).x
. ecretary of State
DOCUMENT # L03000024698 04-05-2004 90503 047 ****50.00

1. Entity Namg

BILLS DRIVE, LLC

Principal Place of Businass Mailing Address

e swicaLers Ay e wAY . 34003506
2 23 FF mter 5338 £ Sypter mmﬂmm
2. Principal Ptace of Business 3. Mailing Address ‘

-'jl?ﬁ/% " /l/ ) Z é, S‘i"‘e:‘l’;:' ste. ‘ MOORE CR2E083 (11:03)Alg “edFm
= —EE Y A

Fd N Count Zip Country _, ] $5.00 Additona)
2 j 21 b) / / g H« 203 y) g y 5 ﬁ-’ 5. Certificate of Status Desied (3 2% Hequiretll 8 4
€. Name and Address of Current Ragistered Agant 7. Name and Addrass of New Registered Apent
o | i et = i P 2 e —— e I n e i i 5 5 D s * i i 2. .:,Name.aw- i - o et i o e Al M ¥ e L L s L
CARTER, JUDY -
4315 SMUGGLERS WAY Straet Address (P.O Numbegis Not Acceptaple _ 3
JACKSONVILLE FL 32210 Cadt WV eV s U

City Lg: Cod
8. The above nemed entity subrpis this s ent for YWe purpase of changing its registered office or registsred agenl. or both, in the State of Florida. | am famifiar with, and accept
the cbli y@-:ve gernt. )
SIGNATURE F / J ,//'—'/——
‘ Py g

Si#atue. typad or wimﬂ name ol regiixtered s and (e ¥ oppiicabie DATE

7 7

. S o D By May 1 200

[o. ~VANAGING MEMBERS / MANAGERS ' - - ADDITIONS /CHANGES
Tme ‘ Gfé:/lf ‘; /mfmfé’flz U7 Delete O Clange [ Andition
NANGE U § TR Lo o
swertaooeess |2 0XY L S et . STREET ADDRESS

5T / 51

| ootz “9,4_‘3 22D - - CITY-57-2p
e ’ ] [ petete e [ change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
cmy-gt-1p CITY-5T-1¢
™E 03 ek TME Clcnange [ Addition

- HAME S e | T S e, ST, TR L Sk~ TR e o e TSR3 AT R A T T e e T e e e e e et T—

| ETREELADDRESS f o s it e e e WOSREETAIDRESS o e e e e _—
CIvY-SI-dp CITY-S1-2P ) )
me O oekee e Clchaige  [J Addition
NAME NAME
SIREET ACDRESS STREETADDRESS | ./*
Cry-51-2 ow-star |
TILE O oelete mE . ' O cChange [ Addition
MAME HAME “
STREET AJDRESS . SYREET ADDRESS
CITY - 5T- 2P CITY-8T-2IP
Tine £ Delete E . [ change  [J Addition
NAME NAVE .
STREET ARDRESS STREET ADORESS
Y- ST-2P - CIY-ST-2P

11. | hereby eertify that the information supplied with this fing does not qualify for tha exemption stated in Section 119.07(3Xi), Florida Stattes. | further certify that the information
indicated on this repen is true and accurale and that my signalure shall have the same lega! eftect as if made under cath; that | am a managing memper or manager of the
limited liability com, o Jhe receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4 2 o a

SIGNATURE:

NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Phone ¥




