2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # L03000037904 ecretary of State
1. Entity N
Mc;rxlr;cjgesmEET INVESTORS, LLC 04-26-2004 90057 021 773000
Principal Place of Business Mailing Address
ONE INDEPENDENT DR, STE. 3130 ONE INDEPENDENT DR., STE. 3130 TEyTEEsyY
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 .
L Zwospenoenr Deivia- [ Zwncpsvosvr Do :
55“"9' Apt. *‘/ elc. 93’29' Apt. #. e‘;'é o MOORE CR2E083 (11/03)
WP [ E£EO L PTAS
City & State City & State 4. FEI Number Applied For
T#ae;rm/v.u.,e" FLOoRiD A TRACES e Vi btd, FLORIDA SE-OCFs s P9 Not Applicable
Zip Country Zip Country . . $5.00 aaditional
332 00 ey 32202 LYo 5. Centificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e o - — [ o . .| Name._. . e L e [ i e e 2 e =
S%T\L,-I'Al:rlglﬁssgry gTBEUS;%O Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent,

SIGNATURE
Signature. typed of printed name of reqistered agent and uite if applicable. (NOTE: Registerad Ageni signature required when reinsiaing) CATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MANAG, N & HIEMDER O selete TITLE { Change [} Addition

NAME TAccs yasssn Rovicons, LA NAME

SREETANIRESS | [/ Fw mapdvocwr Dove, Suirs /Jboo STREET ADDRESS

CITY-ST-2IP THcry ‘J,./yluﬂgl RleR st 2rre i CiTy-ST-2IP

TITLE THRN 7P G il 6 DIENTRZR [ oelete TITE [ Change  [3 Addition

NAME OP Copiriaen, Lt NAME

SREETADDRESS | / Zwvrowr mismwomsar Pri we, Jiszer 3420 STREET ANDRESS

CITY-5T-2IP TRl s om0 brie K Fegmricsms 21202 CiFY-ST1-ZIP

TIME [ Delete TITLE {JChange [ Addition
-l - HAME: e | e — -t = WawmE T e e R S e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TE - [ pelete TINLE : [[1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE - [ belete TITLE [ Change  [3 Addition

RAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§1-2i CiTY-ST-2IP

TLE 1 Delete TITLE {1 change [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-5T-2IP CiTY-ST-2iP

#1. I hereby certify that the infarmation supplied with this 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 accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited fiability company or the recei 7 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR e = Stowviy A-Gerviw & 3//?/&4/ [Qm)\g.r:_/-céé?

D OR PHINTWE OF SIGNING MANAGING MEMBER, IIANAﬂéR, OR AUTHOMIZED REPRESENTATIVE 4 Dale Dayurme Phone ¥




