_ FILED
2004 LIMITED LIABILITY COMPANY Feb 24, 2004 8:00 am

ANNUAL REPORT = : > T : £ Stat
DOCUMENT # L03000028945 ccretary or state
1, Entity Name 02-04-2004 90230 044 ****50.00
PRIVATE EXERCISE LLC
Principal Place of Business Mailing Adc!tess
3018 ALHAVERA CAVEWEST 3018 AHAVERACRVEWST
JOSNUE AL 2207 LB JOSNIUE AL 32207 LB
S S NIRRT ARG

Sutte. Apt. #. etc. Suita, Apt. . etc. 02012004  Chg-LLC CR2E083 (10/03)
City & State ‘ City & State 4. FEI Number 5 C-% 8“‘ SLL |+ Appliad For
Not Applicable
e ' C—:our\w e Country . 5. Cortificate of Status Desired O ?gggq mﬂbm}
= ' ;. :nn&d”r;:d cumni R-;Isl;rod Agem ) S —_;.r;:n and Address o‘f;;n:;;ur:d—hgzr—n e

Name
WHITMIRE, ROBERT L

~-3918:ALHAMBRA-DRIVE-WEST— = S S R = Street Address (P.O. Box Number.is Not Acceptable). .-
JACKSONVILLE, FL 32207 '

City . i FL I Zip Code
B. The abovenmd entity submits this statement for the purposs of n.:hanging its registered office or registered agent, or both, in) the, State of Florida. | am-lamiliar with, and accept
; - the chligations of registered agent. o T - - - . .. T ot :
T b o :
. SIGNATURE .2 - A R :
i ' Signatura, typad of brinted name of registerad gem an e H aoplicabie. (NQTE: Registorad Agent signaiue required when reinsiating) : DATE
aen ot LR . - B - B . - »t ' Q:‘-‘. e - . . ...-.r.- .Q‘..-l'!'.
Filing Foo Is $50.00 g I, 1 Make check paysbigta’. ~ * **
. Due by May 1, 2004 ) : s, ln-j?l.c:aﬂd;-IJepammn*t of State :
. ] .'— B - ) . o -‘
9, MANAGING MEMBERS/MANAGERS 10, . ADDITIONS {CHANGES
TmE MGRM (1 pekee Tme . O change [ Addition
NAME WHITMIRE, ROBERT L NAME
STREET ADDRESS | 3918 ALHAMBRA DRIVE WEST STREET ACDRESS
CTY-51-2P JACKSONVILLE, FL 32207 CiTy- §7-20
TTE MGRM : O perete TE : Ochage [ Addition
NAME BROWN, GEORGE NAME -
STREET ADURESS | 3918 ALHAMBRA DRIVE WEST STREET ADDRESS
ory-57-0F | JACKSONVILLE, FL 32207 ' ey-sE-zR
Twne ) T AT T e e [ e o s v - e [ Crage [ Adeifon
NAME HAME N .
STREET ADDRESS STREET ADDRESS
B T 2% R S LITY-5T:- 2P o
TME , : O belet e _ [Jcrange [ Acdition |
HAME . NAME .
STREET ADORESS STREET ADDRESS
CIvY-57-0P CITY-ST-2P
| e ) O peketz TM.E .. X Ochnge  [J Addition
i NAME NAME L .
.| STREET ADDRESS . . STREET ADDRESS U .
| ervsr-ze | . : Ciy-ST-2P et
JmE e e L L L O Detete e " Change, [ Aadition
T S R LT h T T e e o e e e — -
.| sTREET DDRESS T ) stegaoomgss T T < T - . -- .
Hoemvestzeo oo CTY-ST-2P -

11, | hereby canrtify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the information
indicated on this report is true and accurate and that' my signature shall have the seme legal effect ag if made under gath; that | am &’ managing member or manager of the
limited liability company or the receiver or trustee empoworad 10 executa this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE@——’— thw" L. ‘.Skrh;\m 2.1.0% Got, 34, 2y

-
.
¥ AND TYPED ORt PRINTED NAME OF GIGNING NANAGING MEWBER, NANAGER. OR AUTHORIZED REPRESENTATIVE Daylme Phore




