FILED

2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 103000043979 05-05-2004 90105 001 ***600.00
1, E-4k *" an
Deep Pocket Investments, .LLC
Principal Place of Business Mailing Address ) -
97140 GOLFSIDE DRIVE, STE. 11 NORTH 9140 GOLFSIDE DRIVE, STE. 17 NORTH 3&0“55282
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 ‘
T T QAT R
S:Jile. ApL. #, efc. Suite, Apt. #, etc. 04282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
. Not Applicable
aip Couniry 2 Country 5. Certificate of Status Desired Oa ES'UO A_ddnional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WILLIAMS, TED

9140 GOLFSIDE DRIVE, STE. 11 NORTH Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256 !

City . FLTzap Code

8. The above named entity submits this statement for the purpose of ¢hanging ils registered office or registered ageni, or both, in the State of Floriga. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatuse, Iyped or prinled nama of registered agen! and fitle if applicable. (NOTE: Registered Agent signature required when renstating) DATE

Filing Fee is $50.00 ' Make check payable to

Pue by May 1, 2004 Florida Depariment of State
9, MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES
e Manager O deiete e [ Change [T Adcition
NAME Deep Pocket Management Trust NAME
STREET ADDRESS |91 40 Golfside Drive, suite 11 North] smeersooaess
“sTIF | Jacksonville, FLORIDA (32256) oSt 2
TILE ] pelete TITLE [J Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2P
TITLE [ Delete MM O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5-2P CITY-ST-ZP
TITLE [J pelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-57-21P
TMLE [ etete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P GITY-S1-2P
e £ Delete TIME O change [ Aadition
NAME NAME
STREET ADDARESS STREET ADCRESS
CITY-ST-ZIP - CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if mada under cath; ihat | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 10 execute this report as required by Chapter 608, Floriga Statutes.

J‘ /Q - Ted Williams, Authorized Representative, April 28th, 2
Wl p

TYPED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phona #

SIGNATURE:

SIGNATURE A

b04




