2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1, Entity Name

DOCYMENT # L03000024698

BILLS DRIVE, LLC

5282 FT SUMTER

Principal Place of Business

JACKSONVILLE FL 32210

Mailing Address

5282 FT SUMTER
JACKSONVILLE FL 32210

32% £

2. Principal Placa of Business

Y/

o BI[S0 7 oontee KD

Stite, Apt. #, etc

Suite, Apt. #, ete,

FILED
Jul 25, 2005 8:00 am
Secretary of State

07-25-2005 90043 048 ****50.00

AR R R PAIAR

N

1st MOORE CR2E083 (10/04)
B Esufle, A B e, A7 | e s
fl Zip $5.00 additional

5. Certificate of Status Desired

3 ;}p, ] 0 j ;"Zyﬁ' ) g}-/ ﬁ ﬂp ﬂﬁL U Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SLETRIDR 5529 7 Smite R

Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

City Zip Code

FL

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

SIGNATURE

Signatura, Typed of priied nama of regiteisd sgant and Lk i appleably {NOTE Fagisterad Agent signalury isquirad when traingtaling ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departient of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HITRS MGRM ) [ Delete HILE Jchange  [J Addition
HNAME CARTER, JUDY g / ? NAME
STREET ADDRESS | G2R2 RECUMTER 5 ¥AL 75/' ‘S(/”? E STREET ADDRESS
oy st-zip JACKSONVILLE FL 32210 CITY-SE-21P
TITLE O Delete TTLE [ change  [] Addition
NAME NAME
SIREELADDRESS STREET ADDRESS o _
oY-S1-21P o ST 2P
T ] Delete TITLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
oy S1-1¢ CInY-S1-2ip
ThLE [ etete TIiLE []change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eIy -S1- 219 CHY-si-7r
TILE [ delste iE [ change [ Addition
NAME WAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-7iP CITY-ST-2IP
TILE O Delete TILE [] changs ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-57-71P

11. ! hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the

limited liability company or th7 or trustee empowerad 10 exscute fhis report as required by Chapter 608, Florida Statutes,
SIGNATURE:

ElfonM (T mwé OF SIGMING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE
//

Datytine Phong #




