FILED
2004 LIMITED LIABILITY COMPANY Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000029718 o~
1. Entiy Name 04-14-2004 90282 050 ****50.00
ARTILLERY LOFTS LLC
Principal Place of Business Mailing Address
65 LEWIS BLVD. 65 LEWIS BLVD,
ST. AUGUSTINE, FL 32084 . ST. AUGUSTINE, FL 32084
1473 Soulbampton PA_ | 1G22 Suushampoton AL
Suite, Apt. #, et Suite, Apt. #, at
uite. Apt. #. etc. e AP 7. - 04062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
an eKsony; lleé FlLorida. ulle, Fleida. S7-147 2527 Not Applicable
Zip ountry Zip “Count i . $5.00 Additional
“322-5—]‘ N USA‘ |- R2z01 J«Sﬂ ] 5. Cortificate of Status Desired _ . [] .. *Fee Aequirgd ~— |t -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, ROY E
65 LEWIS BLVD. Street Address {P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City - FL l Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.
SIGNATURE _
P Signature, typed or printed name of reg/stered agent and Litke # applicabls. {NOTE: Registerad Agent signature requireg when reinstating) DATE
e [ . ‘T
.w..".  Filing Fee is $50.00 ) . Make check pavable to
. Due by May 1, 2004 [ ) Florida Departmenl of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delate TITLE 1 Change  [] Addition
NAME CAMPBELL, ROY E NAME
STREET ADDRESS | 65 LEWIS BLVD. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32084 Cmy-ST-2IP
TITLE MGRM ] Dalete TLE [ Change  [] Addition
NAME EASTON, WILLIAM M NAME
STREET ABDRESS | 65 LEWIS BLVD. STREET ADDRESS
civy-St-zip ST. AUGUSTINE, FL 32084 CITY-ST-ZIP
me "MGRM - : == Oosiete © TITLE MaRmMm s e y [ Change ﬂAdditiun
HAME MARTIN, EDWIN K NAME Hudmon, 6*1;m"run W
STREET ADDRESS | 65 LEWIS BLVD. STREET ADDRESS | | 423 Souﬂna.m.pbn Pk
CTy-§T-2¢9 ST. AUGUSTINE, FL 32084 CITy-ST-2IP \hCKSQﬂV) ”C. , }_L 32207
TITLE - O Detete TILE ' . [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP
TITLE . : 3 Delete ILE [ Change  [J Addition
NAME - NAME
STREET ADORESS ’ STREET ADDRESS
CITY-S1-2F CITY-ST-2PP
TILE : O pelete TITLE [ Change [ Agdition
NAME ~ . NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-2IP CITY-5T-2P
11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthes certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memier or manager of the
limited liability company or the regeiver or fpustee empoweged to execute this report as required by Chapter 608, Florida Statutes. 90 ‘f
SIGNATURE: 7150y 398-/0vY
SIGNATURE AND TYPED OR PHIN'I# NAME OF SIMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




