o

FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000033239 04-25-2005 90106 045 ****50.00

1. Entity Name

FSM, LLC

Principal Place of Business Mailing Address ZUU42090

3300 PHILIPS HIGHWAY PO BOX 5369

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32247 e
03262005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE PRI T Themiedtr
20-0370547 Not Applicable

8. Ceificate of Status Desired 4 gase'gg] ngtb"a'

5. Name and Address of Current Registered Agent

3300 PHILIPS HIGEWAY DO NOT WRITE
JACKSONVILLE, FL 32207 IN TH |S SPACE

A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typed or printed narbe of regisiered agent and Utke it applicabla, (NOTE: Registerad Agent signatura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. . MANAGING MEMBERS/MANAGERS
mme - || MGRM )
NAME T MCGEHEE, F. SUTTON JR.

STREET ADDRESS | 3300 PHILIPS HWY
CITY-5T-73P JACKSONVILLE, FL* 32207

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE
NAME

pigeny DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-S7-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

¥ITLE

NAME

STREET ADDAESS
CITY-8T-2IP

11. t hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further 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 cath; that | am a managing member or manager of the
limited liability company ar the reggiver or trustee empoweragy1o execuie this repon as required by Chapler 608, Florida Statutes.

W Q1 E-SU\'\'%V\ mchnee,Tv. (qoqf)
SIGNATURE: F . Manq%.‘ﬂ) Membey S$-28-05 3%8.2300

BIGNATURE AND TYPED OR TED NAME OF MANAGING _]Lj“ AUTHORIZED REPRESENTATIVE Daytima Prona #




