2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 13, 2004 8:00 am

DOCUMENT # L03000027873

1. Entity Name

CHAMPION MANAGEMENT COMPANY, LLC

Secretary of State

01-13-2004 90041 041 ****¥50.00

Principal Place of Business Mailing Address

1804 MICCOSUKEE COMMONS 1804 MICCOSUKEE COMMONS
UNIT 204 UNIT 204
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

24001501

2. Principal Place of Business 3. Maifing Address

AR

Suite, Apt. #, etc. Suite, Apt. 4, etc.

01072004  Chg-LiC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2 0 -~ O //5325 Not Applicable
Zip Country Zip Couniry " . 35_00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addresas of New Reglstered Agent
Name

A

. - =L 0T

“CHAMPION; JOHN'E JR.
1804 MICCOSUKEE COMMONS
UNIT 204
TALLAHASSEE, FL 32308

et et

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnatue, typed or prited name of registered agent and ttie § appicable. (NOTE: P Agent when DATE
Filing Fee is $30.00 Make check payabie to
Due by May 1, 2004 Florida Depariment of 5tate

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

e MGRM 3 Deete e msnm [frange [ Adation
NAME CHAMPION, JOHN E JR. NAME cHImpPren, ToiN £ TR

STREET ADDRESS | 13810 SUTTON PARK DRIVE NORTH #5637 SREAORESS | LD (A HINMARTIN PR

crv-s-2p | JACKSONVILLE, FL 32224 CiT-ST-2P TALLAHASSE:  FL. 32307

TIE MGRM 7 Detete TE 7 [lcCrange [ Addition
NAME CHAMPION ODOM, SALLY NAME

STREET ADDRESS | 8499 CONGRESSIONAL DRIVE STREET ADORESS

CITy-57-2P TALLAHASSEE, FL 32312 CITY-ST-ZP

TTLE [ pelete TMLE [dChange  [] Adeition
NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST- B [ = - —~— e amie e . CvesTTR . e e
TILE [ pelete e [Jcrange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-7P

TME 3 Detete TILE [dchange  [] Adeition
NAME MNAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P CITY-§T-21P

TTLE ] petete e [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing memher or manager of the

fimited lizbility company or the recajver or it

SIGNATURE: .

=

ee empowered,to execute this report as required by Chapter 608, Florida Statutes.

Chawglion , T 15 /o 550 929915

OR AUTHC

ATIVE Cate Daytime Phone #




