2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 05, 2004 8:00 am

DOCUMENT # L03000041440 e Secretary of State
. Entity N

%—eréwEm?ERpmsgs, LLC 05-05-2004 90011 026 ****50.00

Principal Place of Business Malling Addréss

8766 SANCHEZ ROAD 8766 SANCHEZ ROAD

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

T s | NENIA T
Suite, Apt. #, etc, Suite, Apt, #, etc, 04142004 Chg-LLC CR2E083 (10/03)
City & State ’ : City & State 4. FEl Number Applied For

: i 14-1899292 _ Not Applicable
Zip Country ) Zip : . Country §. Certificate of Status Desired O !§953-2£q “Rﬁ‘iona'
6. Name and Address of Current Reglstared Agent ' 7. Name and Address of New Registered "Agen.l

Name
BARKER, EARL M JR
334 EAST DUVAL STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City - ) FL Zip Code

8. The above named entity submits th|s s[atement for the purpose of changing its registered affice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahons of registered agenr

s

SIGNATUFIE ' : : ,
Signalure, typed or printed narme of registered agent and litke if pplicabla. {NOTE: Registered Agent signature required when reinstating)
Flling Fee'is $50.00 .
Due by May 1, 2004 -
" B . 5 o e 525
9. N MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES
T | MMBR O Detete e [ change {7 Acition
NAME N BARBARA D. BUTLER NAME
seETao0REss | | 8766 SAN CHEZ ROAD STREET ADDRESS
CITY-8T-2ZP JACKSONVILLE, FL 32217 ) - GITY-ST-21P
s T B ] Delete TME [ Changs  [] Addition
NAME . NAME '
STREET ADDRESS i STREET ADDRESS
cTY-sT-2P - ‘ o ~_J omv-sr-zp -
Tme o "7 Ooses fgme — 7 i [ chaigs [ Addition
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP
ME : o ' O Deete e _ - R Ochange [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP . GITY-ST-2IP
e A [ Delets TILE . [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TIE . [ Delete TIME : O change [ Addition
NAME » ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as if made under oath; that | am’a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this repart as required by Chapter 608, Florida Statutes.
pareaRa D. BUTLER 4.4/ . A4  (904) 733-3106
SIGNATURE: &mea OB b 3/ |
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




