FILED
Feb 03, 2004 8:00 am

Secretary of State

01-12-2004 90130 023 ****50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT
"DOCUMENT # 03000027345, — - -
:nfr"ENTERPRISEs ue -7 e
(LI I I DI ST "'.""& gt NI T
Principal Place Ol BUSNESS |~ s,y . e v o Maiing Addiess . ..
12044 JULINGTON RIDGEOR £~ ™ 12944 JUCNGTON RIDGE DR E -

JACKSONVILLE, FL 32258 IACKSONVILLE, FL 32258

34000091

8. The above named entily submiis this statement for the puipose of chandng s redlmimd
e oblvgallnns of registered agent.

nfﬁcaotremsleraoageﬂt or both, in the State of Florioa, t am farmiliar with, and accept

SKANATURE : * s
. ' Eignatire, wrad of Dried Reme of FAGHINEG Sgenl i Ite ¥ appicatm. NOIE: Py Agart signanay requred DATE
Filing Fes Is $30.00 Maka chack paysbls to
Due by May 1, 2004 Hoﬂdabmmnmotﬁm
9. T GG NENEERSTNARACERS 10, — momonstcumess —
i . Toha We ﬂ""}?’}“?mf’mbeﬁﬂm O Crasge Elmm
. NAME °
smernoress |1 299 Y Tulington ’ﬂjt DR, E,
oy-gT-26 :rﬂck'.fodwl e, FL 32258
i ' ':'W'" "o o f . Ocnarge ] Agdtion
7 Detere i e e D) Crange . - [ Aditor
[l L Dmm -mu' - n-l. - :.‘ AR e :;_(,. r Dmm

T g El m

STREET ADDRESS:
LITY-5T7-24P
NAME
| CRC '-7'.1_"’ W LS :'-‘:-'-
ory-szt H L e Sl N e A Y

_h'qdmmd ‘ofY this 1eport s rue and accurate ang that my eignature shall have the

1. .1 heroby cerlify,thal the information supplied with thisfiling. coea not quallly for the exempnon siamea in Secnon 119.07(3)(}, Fiorida Statutes. § further certify that the informatan
sama legal effect as if made under oath: that | am a managing memicer o1 manager of the
limited lizbility company or the receiver o1 ustee empowered to execule this report as requuea by Chapter 608, Flatlda Statutes.

AT} TYPED O MONTED hAME: wrwaih, u

" f\l l-\lﬂlf" e N R e e

TR

5|GNATU|=E'E ﬂﬁ,m

-y s 21
1 xb.vr ER.

. - |* : 7{ | H

s S D RUR R mamRg0R

Sute.Apt. 8. ate. _ s““’ ApL & efc. . 01072004  Chg-LLC CR2E083 (10/03) ,

City & Stater - Clly & State TFE# ;;r;bcr T Applied For

. 86—-/67F 1 68 Not Appicatic

ap v Country L Country 5. Cerlfficars of Stanus Qasired [ %mﬂ

8. Mame and Addreay of € Registersd Agemt . 7. Name end Ad of New Registersd Agent e
A ' . Name + :

WEILAND, JOHN L S
12944 JULINGTON RIDGE DR. E. y .| SheetAdadresn (P.O. Box Number is Not Acceptabia)
_JACKSONVILLE, FL 32258 . Y e —]
—--—.-;;- :-- IR . - . s R te ".. —_— — ...-! -k ama ma meemn  me - o —— N -
bt s o §o [ o FL [Zlncm'



