2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT i FILED

DOCUMENT # L03000037539 Apr 30, 2005 08:00 AM"
e N BLLG Secretary of State
Principal Place of Business Mailing Addrass
5956 WENTWORTH DR. 5956 WENTWORTH DR.
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277
L TG EA EREAME
01032005No Chg-LLC CR2EDS3 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appiiad For
NOT APPLICABLE Not Applicable
) 5. Certificale of Status Desired [ fi-ggm‘gﬁ""ﬂ'

5. Wame and Address of Current Hegisterod Agent R —

59 IONUMENT ROAD #6523 DO NOT WRITE
JACKSCNVILLE, FL 32225 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and titia ! apphrable. (NOTE Regisierad Agent signatune raquired whan rainstating) DATE

Filing Fee is $50.00
Due May 1, 2005

v. ' MANAGING MEMBERS/MANAGERS — B —
Tz MGR
NAE COLEMAN, VONETTAR

STREET ADDRESS | 5356 WENTWORTH DR,
GOy~ ST-ZP JACKSONVILLE, FL 32277

— LO0n0nE50 147

ol 5/02/05~-B0052-013
STREET ADORESS
LI -8r-ap

0,00

o

ime
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciiy-51-2P

E

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CiTY.ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing membar or manager of the
limited fiability company or the receiver or trustea ernpowered to exacuta this [encr-asTEINITES by Lrapter-808, Florlda Statutes.

SIGNATURE: '-. N W, ) et Y

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE




