3004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

DOCUMENT #L03000026267 . . .. .o 3 ecretary of State
1. Entity N . e .
THETA PHI INVESTMENTS, LLC " ™7 ’; ; . 04-30-2004 90083 030 ****50.00
Principal Place of Business Y Mdumg Address - :;.
4730 NORWOOD AVE. "ot poBOX 2242 SR ,
JACKSONVILLE, FL. 32206 JACKSONVILLE, FL 32203 .. 63UbLI/L
TR R L LR T
st Aot o e Sults ApL #. et 04292004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number IApplied for
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi.gg‘lﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent

WOODALLFM. KEVIN
1710 CHANDELIER CIRCLE EAST
JACKSONVILLE. FL 32225

7. Name and Address of New Registered Agent
MName '

Street Address (P.O. Box Number is Not Acceptabie)

City . FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

St ste, bened v e iedd ranie ol s e agent 4l el annicd e,

HROTE: Regislesd Apeal 8 gtalire redite d whe tenslelnyl DATE

Flling Fee Is $50.00

Make check payable to

Due by May 1, 2004 Florida.Department of State

9, MANAGING MEMBERS / MANAGENS 10, ADDITIONS/ CHANGES
e MGR O elete fIILE MaR I Change mﬂdition
NeE WOODALL, M. KEVIN Nl RoBort Youuqt I
SIReEE abOREsS | 1710 CHANDELIER CIR. EAST SIREEN AUDRESS
CITY-51-21P JACKSONVILLE, Ft. 322255551 eny-si-aip Po Box 2242 T Ackson vil &, f. 32203
(1S 1 pexcte lHiLE Ma“ [ Change  [Bhuddition
e Reddiet
SIRLE| ADDRESS SIREL] ADDRESS Keawd
CiY-51-2P CITY-51-2P Po Box 2292 Iﬂcﬂmnvfllf, L 32203
1Lk O pekete nILE Mch O change  [pgRadition
;I:\Mt Hase wiitlam gbencer

REE| ADURESS SIHEE? ADDRIESS :
CIHY-51-2 ovsiak | PO Box 2242 JecUsomviie FL 31203 E
THILE O Delete e C OChage [ Addition
HAME NAME iy
SIREET ADURESS SIREET ADDRESS
Cy-Si-21 CIY-S[-2p
IILE O Detete {113 [ Change  [J Adtition
HAME HAME :
SIRLE] ADDHESS SIREET ADDRESS
CilY-Si- 2P IY-8E-2P
W 3 Detete HLE [ change [ Adtition
NARE MAME
SIREEI ADDRESS SIREE| ADUKESS
CY-51- 2P CHIY-Sl-2p

11. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(5), Floride Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if rnade under cath: that I am a managing member or manager of the
limited liability company or the receiver of trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATIHIRE:-




