2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORY

FILED
Jul 21, 2004 8:00 am
Secretary of State

DOCUMENT # L0300002551 1
FiSM ONF-‘IT;LORIDA LLC

07-09-2004 90092 Q05 ****50.00

Principal Place of Business

700 SE 8TH AVENUE
CRYSTAL RIVER, Fi. 34429

Mailing Address

700 SE 8TH AVENUE
CRYSTAL RIVER, FL 34429

34009388

BN

2 Principal Place of Businass 3. Mailing Addreas

Suite, ApL #, &ic.  + Suitg, At ¥, elc. 07012004  Chg-LLG GRPE0E3 (10/08)

City & Stata - City & State 4. FE| Nui r - Applied For

- 737 Y44 l ’um Appiicabi
s County Ze Counary 5. Certificate of Status Desiea [ g-oo Adtioral
5. Nama snd of Current Registorad Agent 7. Name and of New Regl Agent
. Name
NRA! SERVICES, INC. .
526 E. PARK AVENUE Straat Address (P.0. Box Number is Not Accaptabie)
7 | TALLAHASSEE FI> 32301 —-—======c am e e - - - S —
City FL—[ Zip Cods

SIGNATURE

the oblionnons of registared agent.

% 8. The above na/Med entity submits this statement lor the purpose of chenging #s reglsiered office or reglsiered agent, or both, in the State of Florida. 1am famiBiar with. and accegt

{HOTE: Rogigerid Agom ponetLre reingd when reianabngh

DATE

Signeture, typed ar printed ame of repisiersd agent snd Kk i spplcxhly.

| .
Fil Foe is $30.00 Make check payable to
Due by Beptomber 8, 2004 Florida Departmant of State
9. . MANAGING MEMBERS MANAGERS 10. ADDITIONS /GHANGES
TLE MGR 7 Detets TmE O Charge ] Adition
NAME SWEENEY, PRESTON NAME
STAEET ADORESS | 745 8. CHURCH STREET, SUITE 301 STREET ADORESS
CITY-5T-29 MURFREESBORO, TN 37130 CIY-S1-2° .
TmE O Dein TRE [ Changs [ Adation
wae ) HALE
STREET ADCRESS ! STRELT ADCRESS
QTY-S1- 3P CITY-STI- 7P )
me [ Deteda me Ocnge [ Addition
WME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST. 29 Gy -5T-2P
me [ Dekte TME (I change {7 Additian
NAME : NAME
= STREET ADORESS |~ i e = = it STREET ADGRESS - — R e - =
CTY-ST-29 ' Cify-S7-zp
THE 3 Detere TMLE (3 Charge [ Addition
NAME NAME
STREET ADORESS  STREEYADURESS
o519 " CTY-5T- 27
me : [ oetern e Ocrangs [ Audison
NANE HAME
STREET ADDRESS STREET ADDRESS
LTY-sT-2P CiTY-sT-2¢

11. | heraby certify that the irformaticn supplied with this fillig does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | funher cortify that tha information
inckaind on this report i9 true and accurata and that my signaiure shall have the same legal effect as if made under oath;
tirnitedt liability oompany or the receier or frustes empowsled 1o execite this report as requirad by Chapter 606, Florida Statutes.

,._{‘// T 5‘.44//

'SIGNATURE

that | am a managing membér or manager of the

s Vs-2918

TYRD OR PRINTED NAME OF KIGHING

‘1//?
Dane

Deytime Proce 4




