2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | | FILED

DOCUMENT # L03000038736 o Feb 21, 2005 08:00 AM
1. Entty Name : - Secretary of State
THOMAS A. RANN E.Y INTERIOHS LLC
Principal Place of Business t_— B V-Majling Address : ' o -
1930 SAN MARCO PLACE — - - 1930 SAN MARCO PLACE
JACKSONVILLE FL 32207 . JACKSONVILLE FL 32207
2 Prindpalﬁlace o .Bus{ne.ss'_f“ B ."‘- - > Malling Address o “Il | | “ Illllllm II ll Il I l]]] lllll lll]llll‘]]ll\
Suite, Apt #, elc. Suite, Apt #, ete, 1st MOORE CR2E083 {10/04)
City & State o Cliy & State 4. FEl Number Applied For
20-0317313 Not Applicable
Zp Country Zip Country 5. Cettificate of Status Desired O $5 .00 addtionat
Fee Required
€. Nama and Address of Currant Rogisterad Agent o ] 7. Name and Address of New Registered Agent
) S ) Name )
WALTERS, MICHAEL A -
O, N b
50 NORTH LAURA STHEET, SUITE 2600 7 Street Address (P O, Box Number is Not Acceptabls)
JACKSONVILLE FL 32202 — T
City - FL | Zip Code
8. The above named entlly sybmits this statement far the purpose of changtig its reglstered oﬁ'ce or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE Signatute, typod ¢ prited name oF ;agislemn;:ciﬁd—hlﬁ 4 appleable {‘NGTE r'?egw:siered Aéani s:gnatura racuired when ramstabng) i DATE N
FILE NOW!I! FEE IS $50.00
Make Check Payable 1o Fiorida Department ot State
Due By May 1, 2005
5. ~ MANAGING MEMBERS /MANAGERS ) 10,7 ADDITIONS/ CHANGES T
T MGRM - - T Dasiete ~ i O] chage [ Addifion
NAME RANMEY, THOMAS A JR. L L © -
SIREET ADDRESS | 1930 SAN MARCO PL ) SIREE T ADDRESS
Cliy-ST- 2P JACKSONVILLE FL 32207 - iY-§1-21P
itk - T - Closee @ wue ) ' D1 Change [ Addiion
NAME BAME e _
STREET ADDRESS : SIREET ADORESS o WB0pe0gIeYes o
CITY-S1-7F CTY ST IR 02/ 2205 -80014-015 50,00
TiLE T T 7 Delete ilit3 N ] change  IJ Addiion
NeME NAME
STRECT ADORESS SIREET ADDREES
CIFY-5T-7IP Ew g1 71
1L ) ) ) [ oeete 8 7nr TJchange [ Addiion
NAME NAME
STAELT ADDRESS N _ 519t | ADDRESS
CITY-ST-2IP H»DW SI- 1=
fMiLE T ' - O Detele e TJchange [ Addfiion
NAME HAME
SIREET ADDRESS SIREET ADDRESS
cliY. ST-21P G- 57- 21
e S - W - [ Change  [J Addion
NAME NAME
SIREET ADDRESS STRECT ADGRESS
CIvY-ST-2P L Oy Si- 2P
11, 1 hereby cexﬁfytha:ihé?nﬂ&maﬁon supplied \{rifﬁthx—s-flmg does not qualify for the exifmption stated in Section 119. 07'['3)0 Florida Statutes. 1 further cerlify that the informaticn
indicated on this report is true and accurate ang that my signature shall have the same iegal effect as if made under cath; that [ am a managing member or manager of the
limited liability company or the recej Be gmpowared 1o execUlgATTE report as required by Chapter §08, Florida Statutes.
SIGNATURE: [ Lé @ (96 %4 %5 44?0
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEWNAGEH DR AUTIIORIZED REFﬂEssumnve 06 Baytme Phona &




