2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am
ecretary of State

FERBER, PAUL S

142 o ek
DOCUM ENT # L03000028361 04-14-2004 90279 048 55.00
1. Entity Name .

2003 CALLAHAN ASSOCIATES, L.L.C.
-
Princspal Placa of Business Mailing Address
151°SAWGRASS CORNERS DRIVE, #202 15T SAWGRASS CORNERS DRIVE, #202
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 _
R s UTHRR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-LLC CR2E0E3 (10/03)
City & State Cily & Slate 4. FE| Number Applied For
S/ [—=0 bél’] / ﬂp Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired gese.ggq L’:f:c:“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

151 SAWGRASS CORNERS DRIVE, #202
PONTE VEDRA BEACH, FL 32082

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
the obligations of ragistered agent.

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

SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicable. (NOTE: Regi Agant sig reguirecd when ") DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
a, MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CFANGES
TMLE MGRM - O petete TITLE {JChange [ Addilian
NAME FERBER, PAUL S NAME
STREETADDRESS | 151 SAWGRASS CORNERS DRIVE, #202 STREET ADDRESS
CAY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TITLE 3 Delate TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [] Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-57-2IP
TILE 73 Detele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-ST-2P
TITLE O Defete TMLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p CITY-ST-2P
TInE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hareby certify that the informatign
indicated on this report is true ghd
timited liability company or the jece

SIGNATURE:

is filing does not quality for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. [ further cartify that the intormation
hat my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
or trusige empowared 1o execute this report as required by Chapter 608, Florida Statutes.

“\;’;L'OL(

SIGNATURE AND TYPED OR PRINTED NAME GF

MEMBER, M,

ER, OR AUTE

ENTATIVE Daytime Phang #




