FILED
2004 LIMITED LIABILITY COMPANY Apr 19. 2004 8:00 am

ANNUAL REPORT ecre%ary of State

DOCUMENT # L03000028161
1. Entity Nams 04-19-2004 90027 001 ****50.00
HI-ALI OF NORTHEAST FLORIDA, LLC
Principal Place of Business Mailing Address
7530 MERRILL ROAD 7530 MERRILL ROAD
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277
S 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-LLC ' CR2E083 (10/03)
City & State ) City & State 4, FEI Number -’ Applied For
i _ é: 2-5? { cic"l. g Net Applicable
Zp Country ap Country™ -5 Cembcate of Status Desnred lj - ges;ggq&—gﬂ""m- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WOoQDS, JEFF G
7530 MERRILL ROAD Strest Address (P.C. Box Number is Not Accapiable)

JACKSONVILLE, FL 32277

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrutiee, rypedt or printed name o registered agent and litle if appiicebie. {NOTE: Registered Agent signaturo raquires when reinsiatng) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS | MANAGERS 10.
TILE D £ Detete TILE D cange  [J Adguion
NAME wEODS, TCFEE €. NAME - .
sTREETADDRESS | 2 S~ 2O fe gl RD STREET ADIRESS
LOTSTaP T .'S g wayile, & 322717 orv-stze |
TILE T etete TME O3 cha [ Addition
e p Q<2 y Pedmp. ¥ L v i
STREFTADDRESS | \'\ 3.8~ Ct old $+HA Uﬁws““" < RS STREET ADDRESS
CITY-ST-2P T3 22258 Y- §1- 2P
FALE ' {7 etete e Clchenge [ Adduion
NAME KAME
STREET ADDRESS : STREET ADDRESS
CITy-5T-2IP ’ CITY-ST- 2P
TInE 2 Delete TE [Ochange [ Azdition
HAME . NAME
STREET ADDAESS : STREET ADDRESS
CIY-ST-ZP . ’ CITY-5T-2IP
TME [ petete TiHE Ocharge T Andition
_ NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-S1-2iP CITY- $T- 2P ‘
TITLE [J Deiete e O change [ Addirion
NAME NAME :
SYREET ADDRESS STREET ADDRESS
CHY-ST-2P . CITY-ST- 7P

1. hereby certify that the information suppled with this fiting does rot qualiy 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 rmy signature shall have the sama.legal effect as if made under path; that | am.a managing msmber o manager, of the

limited liability comgany or the reg to axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: :

SIGNATURE AND TV w: oF W MEMBER, %, OR ALT REPHESENTATIVE Dete gt Pz 4



