fs*

-\ 2004 LIMITED LIABILITY COMPANY Apr 1 4F£%ggll,) 8:00 am

ANNUAL REPORT

1. Entity Name’ 04-14-2004 90279 017 ****50.00
THE MASTERS ROAD COMPANY, LLC
Principal Place of Business Mailing Address
300A WHARFSIDE WAY 3004 WHARFSIDE WAY Z3U31VJ%
JACKSONVILLE, FL 32207 ' JACKSONVILLE, FL 32207 :
ite, Apt. #, elc. ita, Apt. #, etc.
Suite, Apt. #, eic : Suite, Apt. #, elc 03292004 Chg-LLC CR2E083 (10/03)
City & State : City & State 4, FEI Number Applied For
X Not Applicable
Zp County Zip Country 5. Cenificate of Status Desired O $5'00 A‘dditional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DAWES, MICHAEL F ,
“300A WHARFSIDE WAY - - " Street Addregs (P.O. Box Number is Not Acceptable) - - -
JACKSONVILLE, FL FL
City FL | Zip Cods
8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slqnsmra typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaiura required when reinstating) DATE
: Flling Foo is $50.00 7 Make chéck payable to” = -~ -
' Due by May 1, 2004 Florida Department of State
. f T MANAGING MEMBERSIVANAGERS 0 T T ADDITIONS [ CHANGES :
ImE L MGR S e 1SN (111 I R S A |:|Change i:]mumun
iN.AME Lo DAWES MICHAEL F NAME Tonoee " S E
STREET ADDAESS |1300A WHARFSIDE WAY STREET ADDRESS
+ CITY-5T-2IP JACKSONVILLE, FL 32207 CIY-5T-29 :
mLE ] [ peleta TME . [JChange  [J Addition
NAME ‘ NAME :
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7P ! CITY-5T-ZP
TME | 3 oelete TME [ Change [ Addition
NAME ! NAME -
| .STREET ADDRESS ' STREET ADDRESS
-CATY-ST- 219 : CITY-ST-2P
— 5 - . O Detets - T e - o ] [ [ Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TITLE . Jc¢hange [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-7P CITY-ST-ZP
me . Cloeee - § TME Ochange [ Addiion
wawe - i | L. NAME - o : - .
smeeTADORESS: | L T L | smeeT anpRess
CImy-ST-2P et A oirv-st-zp
'. | hereby ‘Certify’ that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
-indicated on this report-is true and accuréte and.that my signature shall have the same legal effect as if made under cath; that.t am, a manag:ng member of manager of the™
hmuted habmty cnmpany or the receiver or irustee empowered Lo execuls this report as required by Chapter 608, Florida Slatutes. - _ " 2" " h2 —
I A T,
: - 9-, . R AR A i PRI 7~
SIGNATURE M Javp / 50*5"-—- 3/ So/oa— e 620 -0\
"SGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORRZED REPRESENTATIVE N Oate Daytme Pnone ¢




