2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 24,2004 8:00 am

DOCUMENT # L03000032788 Secretary of State
1. Entity Name
03-24-2004 90301 032 ****55.00

AGELLUS LLC
Principal Place of Busingss ' Maifling Address
5436 DOWNINGTON DRIVE 5436 DOWNINGTON DRIVE - R UMUM AV
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

Suite, Apt. #. etc. Suite, Apt, #, etc. MOORE CR2E083 {11/03)

City & State City & State 4. FEI Nurnber Applied For '

6—/*06/870 § 7—7 Not Applicable |,
ap Country Zip Country 5. Cenificate of Status Desired X[ $5.00 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| e et o

R N . Narne = . L -

giléléEgO%\ﬁ\wﬁlgTON DRIVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32257

City FL Zig Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printeg name of registared agent and ktie  apphcabls. (NOTE: Registered Agent sighature requyed when reinsiating} DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIE MGRM O betete TIME [ Crange [ Addition
NAME WARDEN GILLEY, CHRISTINE T NAME
STREET ADDRESS | 5436 DOWNINGTON DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32257 CITY-St-2IP
TITLE MGRM - [ Delete TITLE O cthange [ Aoditien
NAME GILLEY, CARL D NAME
STREET ADDRESS | 5436 DOWNINGTON DRIVE STREET AGORESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITy-ST-21P
TITLE D Delete e ) Cchange [ Addition
NAME - . . o ma = el — . NAME e - o
STREET ADDRESS STREET ADDRESS - - o R |
CITY-ST-2tP CITY-ST-ZIP
TITLE [ Dejete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ;! CITY-S7-2P
TITLE 1 Gelete TITLE O change [ Addition
NAME. NAME
STREET ADORESS STREET ADDRESS
GITY-Si-2IP CITY-ST-21P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-St-2IP

11. | hersby certity that the informals

this filing does not qualufy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the |nforr'na’non
h re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company T the rezei % gxbcute this report as requirec by Chapter 608, Florida Statutes.

3/2««/200}0 9.4 -4996

PED OR PRINTED NAME OF SIGNING MANAGING MEhBER, MANAGER, QR AUTHORIZED REPRESENTATIVE I Date? Dayiime Prone #

SIGNATL!EF




