FILED

2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000028411 04-07-2004 90349 012 ****55.00
1. Entity Name
2003 MACCLENNY ASSOCIATES, L.L.C.
Principal Place of Business " Mailing Address_ _ ‘ .
157 SAWGRASS CORNERS DRIVE, #202 151 SAWGRASS CORNERS DRIVE, #202 .
PONTE VEDRA BEACH, FL 32082 ) PONTE VEDRA BEACH, FL 32082 L/ 1/ 3 7 .
T SR =t (WA R ARIEAT R
Suite, Apt. #, elc. N Suite, Apt. #, elc. 03292004 Chg-LLC CR2E083 (10/03)
City & State - City & State ' 4, FEI Number Applied For
9 (- 0& 97 I 57 Not Applicable
Zio Country Zip Country 5. Cerlilicale of Status Desired . 'Bl/ ?5'00 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERBER, PAUL §

151 SAWGRASS CORNERS DRIVE, #202 Strest Address (P.O. Box Numnber is Not Acceptable}
PONTE VEDRA BEACH, FL 32082

City e {Zipcade

8. The above named entity submits this statemenit 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
Signature, typed or printed name of ragistered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, T ‘- ‘MANAGING MEMBERS / MANAGERS 10. - L. LADDITIONSJCHANGES -
JME MGRM 1 Detete TME. : : [ cChange [ Acdition
NAME FERBER, PAUL S NAME -
. STREET ADDRESS | 1151 SAWGRASS CORNERS DRIVE, #202 STREET ADDRESS
cmy-s1-2r. | PONTE VEDRA BEACH, FL 32082 | : CITY-ST-2IP
T e D Detete TILE ’ Tt = sm = - - [CIChange - £ Addtion
NAME " NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . . CITY-ST-2P
TILE [ Deleta TMe coT ’ T U O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE {7) Change £ Addition
NAME NAME
.| /STREET ADDRESS | STREET ADDRESS
CITY-ST-DP- |- .. . Lo e CiTY-ST-2IP
MEom on |0 . e [ Delete mE T e - [Jchange [ Addition
‘NAME . ) o St s HAME '
STREET ADDRESS | . ! ) STREET ADDRESS
T i . - rs '
© CITY-ST-2P - l oo CITY-57-2IP

fien suppliegwith this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
hryd accurat$ and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
braceiver orfrustee empowered to executa this report as required by Chapter 608, Florida Statutes.

11, | hereby certify that the infeff
indicated on this report ig

SIGNATURE: Y-2-04 [OU-28\V-1600

SIGNATURE AND TYPED CR PRINTED NAME OF GER, OR AUTHORIZED REPRESENTATIVE Dl Daytima Fhons ¥




