2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)- -

FILED
May 12, 2004 8:00 am

Secretary of State

DOCUMENT # L03000026830
1. Entity Name 04-29-2004 90081 041 ****50.00
UGAVILLE, LLC -
Principal Piace of Business Mailing Address
R
13500 SUTTON PARK DRIVE SOUTH 13500 SUTTON PARK DRIVE SOUTH 34005888
JACKSONVILLE FL 32224 i-J"/;CKS‘»C)N\.FILLE FL 32224 !
INORRUEARETIR
Suite, ApL #. etc. Suite, Apt &, etc. MOORE ’ CR2E083 .“ 1/03)
City & Siate City & State 4. FE/ Number Applied For
27-/9735L3 Nol Applicable
Zip Couniry Zip Country 5. Cenificate of Siatus Desiied  [J ?ese g?q mtwnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- - Ta A . . - N.a'me- - R A B &
[ \iﬁglf;g(()) éU?TA(SIE\II%]ZHBf(JgRIVE S ~ __ o Street Acdfes_i_(P.O. Box Nﬂnbgr ii ‘N‘?E_icfepieblﬂ) . .
STE 703 -
JACKSONVILLE FL 32224
City - FL i Zip Cade

8. The above named entity submits this statement for the purpose of changing its reglsierad
the obligations of ragistered agent.

office or registered agent. or both, in the S1ata of Florida. | am familiar with, and accept

SIGNATURE
Sqnause, ynod o prnied namg of agint and ity (NOTE: Regmend AQet Signanle requaed wher (e nstanng) DATE
0, MANAGING MEMBERS MANAGEHS 10. ADDITIONS / CHANGES
e MGRM O delete TME O charge L] Addition
NAME WILCOX, RALEIGH M JR NAME
STREET ADORESS | 13500 SUTTCON PARK DRIVE S, STE 703 STREET ADORESS
CITY- 511 JACKSONVILLE FL 32224 Ciy-$t. 2P
TRz MGRM O Dpelete TALE crange [ Addition
NAME LORENTSON, LEROY A NAME
STREET ADORESS |961687-101C GATEWAY BOULEVARD STREET ADORESS
omy-st-m |FERNANDINA BEACH FL 32034 CHTy-ST-29
e O petete ot O Crange [ Acdition
~NE™ ot a4 am e e e e . - - . - = NAME [ =, P et 1 T R e b
STREET ADDRESS STREET ADDAESS
‘w;sl—‘_lf"__ o _ e — L C!T‘I'-ST-llti N
TTLE O pelere me D ohange [ Addition
MAME - HAME
STREET ADDRESS - ‘STALET ADDRESS
Gy -S1-20 CITY-SE-29
e O petete TOLE Ol change [ Addition
NAKE MAME
STREET ADDRESS STREET ADDRESS
CilYy-§3-26P CIY-$T- 2P
e O3 Deiete e Cicnange [ Aadition
NAME NAME
STREET ADDRESS STREE? ADDRESS
Ciry-T-2P CIY-5T-2P

11, | hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){)), Florida Statutes. | turther cenify that the: information
indicated an this report is true and accurate and that my signature shall have tha same legal effect as if made under 0ath; that | am a managing rmember or manager of the
limited liability company of the receiver or trustee ampowered to execute this report as reguired by Chapter 608, Florida Slatutes

L -

D). Welse

SIGNATURE

&/ﬂ/w jfw)zza -955k

GNATURE AND TYPED DR HAME OF

, DR AUTHORIZED REPRESENTATIVE

Caywna Pnons »

L¥4



