FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L03000025819 Secretary of State
§. Entity Name 05-03-2004 90130 040 ****50.00
THE FOR SALE BULLETIN OF NORTH FLORIDA, LLC
Principai Place of Business Mailing Address
P.0. BOX 1573 P.0. BOX 1573 &1TUUU%O1L
BRANFORD, FLL 32008 BRANFORD, FL 32008
S s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
- =~ - Not Applicable
Ze Country 4 Country §. Certificate of Status Desired [ gi ggq Addiions}
6. Name and Addreas of Current Registered Agent 1.mmmdm-nwnom
Name
DANAHER, KATHRYN J.L.
3796 282ND TERRACE Sireet Address (F.O. Box Number is Not Acceptabie)
BRANFORD, FL 32008
City FL I Zip Code

8. The above named entity submits this statement fur the purpose of changing its ragrsrerecl office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigreture, lyped o primtad name of reglstened agent end fiie § applicable. (NCTE: Apert ticn recusirad wi DATE
FIII Fee Is $30.00 Make check payable to
y May 1, 2004 ’ . - Fiorlda Department of‘Stabe
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O Detete TLE Clcmnge T Addition
MAME LAME, MELISSA ANN NAME
STAEET ADDAESS | 803 BRAUGHTON STREET, N.E. STREET ADDRESS
Criy-5r.2P BRANFORD, FL 32008 Cry-S1-2P
nE MGRM O pekets TRE [Jchange [ Addition
NAME DANAHER, KATHRYN J.L. NAME
STREET ADORESS | 803 BRAUGHTON STREET,N.E. STREET ADDRESS
CTY-ST-2P | BRANFORD, FL 32008 CArY-ST-2P
- TIME - - - O peteze TIRE () Crange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete TRE COcnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 3TY-ST-2P
TNLE [ petete TIE [Jcnange  [L] Acattion
NAME RAE .
STHEEY ADGRESS STREET ADDRESS
GiTY-ST-2P : CITY-ST-ZP
LE ' 3 Dekete LE . " [lcrange [ Addtion
STREET ADDRESS . . STREET ADDRESS |~
CITY-5T-2P wry-sap

11. | hereby certify that the information supptied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or menager of the
limited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Horida Statutes.

SIGNATURE-M Q«wvg{aﬂ%f“ Melissa Pno Lamb 4/95; Jou B8k~ 208 -5

mmmﬁmwmmmmﬂmmnm




