. 2005 LIMITED LIABILITY COMPANY FILED

'ANNUAL REPORT ~ Feb 14,2005 08:00 AM

DOCUMENT # L03000043012 ] Secretary of State
. Entity Name
1BU(t?IWF’F{C) FLORIDALLC
Principal Place of Business __ ' Mailing Address T )
4080 BRIARFORESTRD W BOX 8085
[ACKSONVILLE, FL 32277 _ o JACKSONVILLE, FL 32239
02122005N0 Chg-LLC CRZE083 {10/03)
Do NOT WRITE IN TH 'S SPACE 4. FE] Numbar Applied For
20-0359824 Not Appficable
5. Certificate of Status Desired ?520 Additionat
ge Required

6. Name and Address of Current Registered Agent

HANSON, FRANCESE | DO NOT WRITE
JACKSONVILLE, FL. 32277 : . I N THIS SPAC E

8. The above named entity submits this statement for tha purpasé of changing its fegistered office or registerad agent, or koth, in the State of Florida. ) am familiar with, and accept
the obligations of ragisterad agent, ) ‘

SIGNATURE

Signatura, typad or frinisd nama of regitersd agent a-.ﬁdrrixis-fappncabTe “INUTE Rogistered Agent §ignature rgquired whan refagtatng) ™7+ %+ T DATE
— - sy e . , i - -
Filing Fee s $50.00 - O U0000E2ATEE '
Due by May 1, 2008 ) o - {12/ 1570580013005 5540
9. MANAGING MEMBERSlMANAGEE!S )
TME MGRM o ’ v
NAME HANSQN, FRANCES E

STREETADDRESS | 4080 BRIARFOREST RD W
Gty -$T- 7P JACKSONVILLE, FL 32277

TTLE MGRM o ’ ' o T
NAME WATERS, TAMMI L

STREET ADDRESS | 408D BRIARFOREST RD W
CITY-5T- 2P JACKSONVILLE, FL 32277

UILE
NAME

v B DO NOT WRITE

— | ) ) IN THIS SPACE

NAME
STREET ADDRESS
ciy-sy-2P

TITLE

NAME

STREET ADDRESS
GITY-SY-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the informialion supplied with this Fling ¢oes net qualify for the exemption tiated in Section {19.07(3)(T), Florida Statutes. ! further certily that the fnformation
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 lizbiiity company or the receiver or trustes empowarad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATLIRE AND TYPED QR PRINTED NAME OF SIGNTNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #




