2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L0O3000036963 Mar 30, 2005 08:00 AT
1. Enti ame
4380 LAKESIDE DRIVE, LLE/,? Secretary of State
Prngipal Prace of Business Mailing Address
3360-C LAKESHORE BLYD. 3360-C LAKESHORE BLVD.
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210

01192005No Chg-LLG CR2E083 (10/03)

DO NOT WRITE IN TH ls SPACE 4. FEI Mumber Apphed For
NOT APPLICABLE Not Applicable
5. Ceniicate of Status Desired )| ?i'ggtﬁfedé“""a'

6. Name and Address of Current Registered Agent

3360-C LAKESHORE BLD. DO NOT WRITE
JACKSONVILLE, FL 32210 lN TH‘S SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. ar both, in the State of Flonda, | am familiar with, and accept
the obiigations of regrstered agent.

SIGNATURE

Sigrature Yypea or pririec name of registarad agent and nile & applicabie {NOTE Registered Agerl sigrature requirac when rarstanng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS

HTLE P

NAME WILLIAMS, JOHN C
STREET ADDRESS | 360-C LAKESHORE BLYD _ o UD0DOGER1 164

Cv-st-2P | JACKSONVILLE, FL 32210 A3/30205-8004 7024 5000

TITLE
HAME

STREET ADDRESS
CATY-ST-2IP

TALE
WAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Civ-81- 2P

TLE

NAME

STREET ADDRESS
CITY-87- 2P

THTLE

NAME

STREET ADORESS
GITY-ST. 29

11. | hereby certfy that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07{3){1). Florda Statutes. ! further certrfy that the infarmation
ndicated on tfus repart s true and accurate and that my signature shall have the same tegal eifect as  made under oath, that ) am a managsng member or manager of the
kmited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes

SIGNATURE: M c @%M/‘i %/xz/a L %V)L@’" (A4

SIGNATUAE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIED REPAESENTATIVE Dayn;e Fhore #

L



