2004 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

1. Entity Name
JOEINS LAKE POINTE, LLC
;

DOCUMENT # L03000033235

-

TLLAR

T .
Prikicipal Place of Business

1548 LANCASTER TERRACE
JACKSONVILLE, FL 32204

Mailing Address

1548 LANCASTER TERRACE
JACKSONVILLE, FL 32204

—— A

P B

R

04 MAY 18 AMI0: 33

e VI

fMJH

FRAZIER, CLARENCE F

548,LANCASTER TERRACE

JACKSCONVILLE, FL 32204
o

‘e []

Clarence F, Frazier

2. Principal Place of Business 3. Mailing Address
840 Edgewood Ave. Scouth 1650-302 Margaret Street
e, Apt. #, etc. Suite, Apt. #, efc. /

Susiwfe p225° PIL&[; 1?82etc 04052004  Chg-LLC CR2E082 {10/03) 4 Ig

City & State City & State ] 4, FEI Number Applied{For
Jacksonville, FL Jacksonville, FL 59-3566719 Not Applicable

Zip Country Zip Country " : . $5.00 Additional
32205 USA 32204-3869 UsA 5. Cortfcate of Status Desied [ ¢og'Requiea

- T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Edgewood Avenue,

Sireet Address {P.Q. Box Number is Not Acceptable)
South

Suite 220

“Pheksonville

FL | 2825%s

the obligations of TW agent.
SIGNATURE (4

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

C{ .
Signaturs, fypad or printed name of regisiefed Aghnt and title if applicable.

(NOTE: Registerad Agenl signature required when reinstating)

Clarence F. Frazier, Registered Agent 4/6/04

DATE

v

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM {7 Delete TITLE [ Change [ Addition
NAME RETUS GROUP, INC, NAME

STREET ADDAESS | 1548 LANCASTER TERRACE STREET ADDRESS

eny-st-2¢ | JACKSONVILLE, FL 32204 CITY-ST.2P T2 rTERS iR

TALE [ Detete TimLE DES8/04--01032--071 sl 11710 Adiion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-ST-ZIP CTy-ST-21p

TLE 7 Delete T0LE [ Change  [J Addition
NAME - —|"— - - ) NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CAY-ST-7IP

TITLE [ Delete TILE [ changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7 CITY-S7-2P

THILE : [J Delete TILE [ Change T Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-2P ‘,_.._\ CITY-ST-2IP

limited liabllity company or the rgceiver
)

SIGNATURE: -~

trustee e

11,1 her'éb'y certify that the information suppligd with lh)s' filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. [ further certify that the information
indicated on this report is true and accurgle and iat my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

owered o exscuts this repon as required by Chapter 608, Florida Statutes.

Max Suter, President of Mgr. Mem.

4/6/04 (904)614-1717

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytima Phone #

SIGNATURE AND W’pmnr
L



