Tl

-

FILED

2004 LIMITED LIABILITY COMPANY , Mar 30,2004 8:00 am
A R .
Secretary of State
PS‘ENE“EAENT #1.03000032421 02-16-2004 90162 045 ****50.00
SALISBURY PARTNERS LLC
Princigal Place of Business Mailing Address
1720 RIVER ROAD #2 1720 RIVER ROAD #2
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
. ST 1) N 5 0 Al 1
S , : Rl S d |
ncipal Place of Business 2. Mailing Address ERIL L i I §K u ”‘1 !
Suite. Apt, ¥, elc. Sulte, Apt. #, ete. 01282004 Chg-LLC GR2E083 (10/03)
City & Slate City & State 4. FEF Number Applied For
20-0202430 Not Applicable
Zp Country Z Country 5. Certificate of Status Desied [ ?3%‘;’:;“"“"
6. Name and Ackiress of Current Registered Agend 7. Nama end Address of New Roglatered Agent
B T Cre mael T - - : - Name * o
CURINGTON, JOHNW -~ ) T i T = T T m rem e - - L . -
305 PABLO ROAD Street Address (P.Q. Bax Numoer is Not Acceplanle)
_{.PONTE VEORABEACH, FL 32082. . - .. - - .. - e — o [
City FL 2ip Code
8. The above named entily submita Ihis statement tor the purposs of changing its regiatersd office or registered agent. or Do, in the State of Florida. | am lamiliar with. ant acespt
the obligations of registered agent.
SIGNATURE S—
Sepmiore, yped rr oiicd neTe &1 1oghicied 80om 37 H L J 300700 NGIE: Fogoter 0 ADE® COAGR I T C2 wides) 1 NI vr)) DAL

Flling Fee Is $50.00
Due by May 1, 2004

[N MANAGING MEMBERS/ MANAGERS | Y ADDITIONS | GHANGES -
WNE MGRM 0O tesis HME Ocnnge ] Adton
NAME KIMBALL, KEITH B KAME
STREET ADDRESS | 1702 RIVER ROAD 82 STREET ADDRESS
o-5i.20 | JACKSONVILLE, FL 32207 orY-si- e
TnE MGRM . 3 Deiete TME Clcrange [ AdgTon
NAME CURINGTON, JOHN W HAME
STREET ADORESS | 305 PABLD ROAD STREET ADDRESS
CY-51- 2P PONTE VEDRA BEACH, FL 32082 oY -S5- 2P .
TILE MGRM [ peimte TRE Dcrange [ Adstion
NAME COHEN, ROGER E EAME

| sweET so0ReSS | 4318 SALISBURY ROAD STE. 100 - . ) smeEt soness
on-S-p | JACKSONVILLE, FU 322577~ e L A R e e ] GRS
TRE O oese e Dictane  [Jaddtion
RAME KAME

=SIREEY ADORESS: |-— i St e i . — R e ompee - - R
oY1 Zp oY SE 2P
me [ Dexete e . Ocrange T Axiton
KAl WAME
STREET ADORESS STREET ADORESS
CITY-ST-2F oY ST. o0
_TRE O petets TRE Dcrarge [ adaTon
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-sT-2P CIFY-ST- 2P

1. 1 hereby cortity Mt the information supplied with This fiing does not Gualily for the exemation stated in Section 119.07(3Ki). Florida Stahsies, | hurther cerlity that the information
indicatad on this report is frue and accurate arxd that my aignature shatl have the sama legal effect as it mada under cath: thal | am a managing member ot manager of the
fimited liability Company or the 1ecaiver or inusiae smpowered 1G execute this 7ewon as required by Chapler 608. Florida Statules.

SIGNATURE: ﬁé‘_e‘/éaf gg(z b2 2~/~0Y 908-322-3040

PRONTED MANE OF Suln " ve ) DAyErs Phess i




