®

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 03000029375 FILED
1. Entity Name
FLACEM, LLC 2004 HAR -4 PM I: 30
014,10 OF CORPORATIONS
Principal Place of Business Mailing Address ALL A H A S
155 EAST 215T ST. 155 EAST 21ST §T. ' SEE FLORIDA
JACKSONVILLE, FL 32206-2104 JACKSONVILLE, FL 32206-2104
e s ORI ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. Fglé\luriblfb7 6 4 0 Applied For
- Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied [ fesa-ggql‘;:g';"""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registersd Agent
RAX CO Name  Dennis D. Frick, Esquire
ATTN: DAN!EL B. NUNN, JR., ESC Straet Address (P.O. Box Number is Not Accaptabla)
50 NORTH LAURA ST, STE 3300 ]
JACKSONVILLE, FL 32202 155 East 21st Street
i
Cy  Jacksonville FL | 3rPee

8. Tha 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

thie obligations ot tered agent.
—~ —
SIGNATURE @Wﬂ_ dawis 3. fuec Astvsy mzs, 200
A

Signatura, typed or printad name of registered agent and titls it applicable. (NOTE: Ragistarsd Agent signature required whan reinstating}

Ll

Filing Fee Is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TmMe O3 Delete TME MURN, Member O change M addition
NAME NAME Fggmda Rock %ndu%tmes, Inc.

ree
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP JaCkSOH\HHQ, FL 32206
TITLE O pelete TIMLE [ change [ Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS O P "3:31:3-'4 F
CITY-51-2P CTY-§1-29 33704/08--01030--022  ##200.00
THLE O petets THRLE O Change [ Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
e [ delete TMLE [l change L Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2P
TME [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

11. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited diability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M\ Frsrurer Z.Y Zool/ (904) 355-1781

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

Dennis D. Frick, Secretary of Florida Rock Industries, Inc.




