FILED

2004 LIMITED LIABILITY COMPANY .

Secretary of State
1
PB(%WCNEJ'_“IZAENT #L03000041291 05-06-2004 90001 047 ****55 00
830 THIRD STREET SOUTH, LLC
Principal Place of Business Mailing Address
1 5651 COLCORD AVE - 5651 COLCORD AVE
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 773 2
R T - [l IIIIIIIII!IIHHIIIIIIIH AR
Suite, Apt. #, etC. Suhte, Apt. #, mc. 04212004  Chg-LLC CR2E083 (10/03)
Gity & Stata T Ghy & State 4. FEI Number Applied For
20- 04074556 Not Applicabla
Zp —— ‘__COlmw —— ] . Zip . Qomrry ] 5. Cerviicae of Siatus Desirad ﬂ ?2.%,?;;1”@ [ D
6. Name and Ackiross of Current Floulltend Agent 7. Name and Address of New Reglstered Agent

Narre

WETHERHOLD RYAN G '
ST3TITHAVESOUTH ~= — = ~w—===wr-=aeswses = Seet Address (P.O-Box Number is Mot Acceptablg) - —= = - s — + —-e

JACKSONVILLE BEACH, FL 32250

City . . FL i Zip Code

8. Tha ebove named entity submits this statement for the purpose of changing its requstmed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglsrsrod agen.

SIGNATURE - == = : !
. . Signatura, mcdwprﬂﬁmﬂwmmwmlwpm (WOTE: mmmwm-fmrmw) .

' ) !
Filing Fae Is $50.00 X
i D}in y May 1, 2004

MANAGING MEMBERS/ MANAGERS 10. : ADDITIONSICHANGES

9.
e MGR ’ [ Delete e ‘ O Change [ Addition )
NAME WETHERHOLD, RYAN G HAME :
STREETADDRESS | 5651 COLCORD AVE $TREET ADDRESS
CITY-ST- 29 JACKSONVILLE, FL 32211 CITY-ST7-21P .
e MGR O et ™me ' D) Cramge  [J Addion
e GRAY, ROBERT W Il A 4|
STREETADORESS { 350 6TH STREET ~ - : STREET ADDRESS t*
cmv-stzp | ATUANTIC BEACH; FL 32233— - ki e e
T O oele TME ' Clchamge [ Addiion
NAME L ) MAME .
STREET ADDRESS | - STREET ADDRESS
- CHY-§T- PP =} = S - -v.- S ——— ary-ST-2p | - = ~ = e = SRRt ;
O Detee me D change [ Addition
. RAME -
STREET ADDRESS ‘
ory-st-a0 ]
- 0 Dotz TIRE L] Chenge [ Addition :
e ’ NAME v . . B 'E
STREEY ADDRESS o i
[T . - - -F orvsrap--] oeen s e e e el L
- Oom T e R T e Dcm E]Mdmon
NaME
STREET ADGRESS
cy-ST-2P

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thai the intormation
the same (egal vifect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Stanntes.

5/t)ed 904 -4% (0%

11. | haraby certily that the information supplied with this filing does not quall
indicated on this report is true and accurate and that my signa
limited liability company or tha receiver or trustee em)

SIGNATURE: .

moammw{_/ n’ﬁ\/T OR AUTHORIZED REPRESENTATIVE Cate Daytie Prore #



