FILED

2004 LIMITED LIABILITY COMPANY Mar 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000029148 TR 03-04-2004 90073 001 ****50.00

1. Entity Name
INSIDE CHANCE, LLC

Principal Place of Business Mailing Address - o - -

©430 SOUTHPOINT PARKWAY, SUITE 140 6430 SOUTHPOINT PARKWAY, SUITE 140
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216 : ]
S g KRR MOERC AR E
4345 vt Sctan g
Suite, Apt. #, etc. Suite, Bpt. #, Blc. '
01132004 Chg-LLC CR2E083 (10/03
AT [0 C) 9 (10/03)
City &Stat ¢ / City & State 4. FEI Number Applied For
\W//ﬁ ﬁ*‘ )a g{,z& Z Not Applicable
Z% }2_ / G COW{W / —~— Zp Country 5. Certificate of Status Desired O giggq :;?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - il Name -~ i ’ ' -
STONEBURNER, GRESHAM R 0

841 PRUDENTIAL DRIVE, SUITE 140 StreetAddregf’@ Box W%yﬁ}'e)

JACKSONVILLE, FL 32207 \f‘/ / / &

City FL | Zip Code

8. The abave named entlty submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registared agent and title if applicable, ({NOTE: Repistered Agent signature raquired when reinstating} DATE

Filing Fee is $50.00 ‘ : - . Make check payableto

Due by May 1, 2004 : Florida Department of State -~ .
g, ,, =2 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE d ? 4 [ Delete TITLE [ Change  [1] Adsition
NAME 6’ <3 NAME .
STREET ADDRESS ’-/ BUS5™ Syl povit- 8 Ly;/ St 702 | smeer aovress
ovestap o i //{ F7_ zz2a) @ CITY-51-28p
TITLE [ Dajete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 3 Delete TITLE " [Ochange ] Addition
NAME i _ NAME
STREET ADDRESS N o= - -} srREeT ADDRESS | - . ] L
CITY-57-2P CITY-5T-2P -t e
TINE ‘ O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
GITY-ST-2IP CITY-ST-2P
TITLE : [ Delete - TILE [} Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GIVY-ST-7IP CITY-ST-TP
e . o [ belete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDFESS
CITY-5T-TP GITY-5T-7P

11. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this regmyrt is true and accurate apd that my 5|gnature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabllity comipaiy or the feceivey or tru empewered to execute this report as reguired by Chapter 608, Florida Statutes.

(2 D

SIGNATURE: 9~/7,7/91f - 1100

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daynme Prone #




