] A '
| ’ e {_04.-292004 50055 032 ***150.00
2004 LIMITED LIABILITY COMPANY f*°3°00026737
ANNUAL REPORT opn4 JuL -1 AM 8: 50

DO UMENT‘ # 103000026737 ;
1. EnthName H ‘;;,F_C I{‘C.TARY UFF}S,E%EA
848 INVESTMENTS LLC. TALLAHASSEE,
Principal Place of aosiﬁsss Mailing Addrass
10 COUNTRY CLUB ROAD 10 COUNTRY CLUB ROAD .
SHALIMAR, FL 32579 SHALIMAR, FL 32579 2405 4513
e s — VL O

Suite, Apt. #, atc.\: Suite, Apt. #, etc. 04192004 Chg-LLG CROE0S (10/03)

City & State : City & Stata FEI Number u\ Applied For

. ‘AC) QL\_\g_CDa Not Apphicable
@ : Country e Couniry 5. Centificate ol Status Desired O 2’59 g?quﬁdubnal
8. Namo and Adgress of Currgnt Hagistered Agent. - - . - . — . . 7. Name and Addreas of New Reglstered Agent
Nameo
ROSE, JOHN ‘
10 COUNTRY CLUB ROAD Straet Address [P.0. Box Number is Not Acceptable)
SHALIMAR, FL.- 32579
| City _ FLFp Coda

8. The ahave namsd entity subwmits this stateément for the purpose of changing its registered office or registered agent. or both, in the State of Porida, | am familiar with, and accept
the abligations of registered agent,

SIGNATURE .
Signature, typed or printed name of regisiered wgent and tite if sppiicabia (NOTE: Registerad Agant kgnature Faquired when naatng) DATE
Filing Fee is $50.00 . : " Make check payable to
Dus by May 1, 2004 : Florida Department of State
W, MANAGING MEMBEFIS /MANAGERS 10, T ADDITIONS/ CHANGES
LE MGR [3 Delete TME [Ochange [ Addition
NAME ROSE, SHERRY L NAME
STREET ADCRESS | 10 COUNTRY CLUB ROAD STREET ADORESS
CITY-5T-21P SHALIMAR, FL 32579 CiTy-51-2IF
e MGR {7 Delen TMLE Ocnenge [ Aditicn
HAME ROSE, JOHN RAME
STREET ADCRESS | 10 COUNTRY CLUB ROAD STREEY ADDRESS
om-s-zP | SHALIMAR, FL 32579 g CITY-ST-2P
TME MGR [ prtete {11 [CIchange [ Additicn
HANE ROSE, STEPHEN - WA »
STREET ADORESS | 10 COUNTRY CLUB ROAD STREET ADDRESS ’ - -~
City-51-29 SHALIMAR, FL 32579 CHTY-§T-2F
TME ‘ : [ petets TE OdChaoge ] Aadition
NAME * ' NALE
STREET ADCRESS ! STREET ADCRESS
CIAY-ST-ZP . Cmy-1-27
TME . 1 petete TMmE Clcmnge ] Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-DP . CY-51-2P
i ‘ 0 oeler e Clcrane [ Addisen
NAME ¢ WAME » #l
STREET ADORESS i STREET AO0RESS. |
oY -5T-7F ) CTY-§T-IP .

11. | hereby cartify that the information suppliect with this filing does nat qualify for tha exempbion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal aflect as if made under oath; that | am a managing member or manager of the
ed to execute this raport as required by Chapler 608, Flarida Slatutes.

Jond D Rese ¢ ,Amt(gﬁ)éf@_lh-:

OR FIONTED NAME OF 3IGNMNG MANAGING MEMRER, MANAGER, DRt AUTHORCIED KEFRESENTATIVE Daytime Fhone &

limited liabitity cornpany or thg receiver of trustes em

SIGNATURE:
MANATUR

-



