2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ~ May 03,2004 8:00 am

DOCUMENT # L03000044127 Secretary of State
1. Entity Name : UL
e 8 . 05-03-2004 90131 0135 ****50.00
ONE FLORIDA CONSORTIUM,LLC
.‘ T am . B . '
Principal Place of Business &7 7 Mailing Address :
704 NORTH INGRAHAM AVE ~ Lo 704 NORTH INGRAHAM. AVE -
LAKELAND FL 33801 ) il _LAKELAND FL. 33801 - e
Suite, Apt. #. elc. ™ - Suite, Apt. #, etc. - MOORE CR2E083 (1 1,03) / .
City & State : . L City & State 4. FE! Number ) plied For
o ' Nat Applicable
Zip Country I ' Cc.Junlry 5. Certificate of Status Desired (| $5.00 Additional
) - K . . . - Fee Required
8. Name and Address of Ciirrent Registered Agent 7. Name and Address of New Registered Agent
T Name i
ARDIS, REGINALD L . <.~ : :
ARA AV, A F.O.B is Not A table
704 NORTH INGRAHAM AVE - Street Address ( ax Number is Nof .ccep ablg) =
LAKELAND FL 33801 - : ‘
B City FL Zip Code
8. The above named entity submits this statement for the. purpase of changing its registered office of registered agent, or ooth, in the State of Florida. | am famitiar with, and accept |’
the abligations of registered agent, - -~ = - * | ) ) L
SIGNATURE I LN : ' : K
Signalure, typed o printad name of registered agent and bt # appheable. (NOTE: Registerad Agent signature faquired whan renstanng) - DATE . )
9, ' MANAGING MEMBERS / MANAGERS 10. . ADDITIONSICHANGES .
TTLE MGRM ¥ ‘“;5_ o ,: O pelete TITLE {J Change [ Addition
NAME:‘, ARDIS, REGINALD L oo T : " NAME .
STREET ADDRESS | 420 PLATT STREET 'S, .~ - " J STREET ADORESS
CiTY-ST-2IP LAKELAND FL 33809 ‘}f; T _ ' CiTY- ST-ZP .
T ~ [ MGRM NS . 3 ool e I change [ Addition
NAME BROWN, DON ’ - NAME
STREET ADDRESS 305 GREENWICH CT. L . STREET ADDRESS
Cr-ST-7P | KISSIMMEE FL 34758 ~ - _ ciy-ST-2P
ME . |MGRM Co Tl e [T Cetete JTITLE ) ' [ehange [ Addition
NAME [SHABAZZ, SHIRLEYR ™ = - O e . :
STREET ADDRESS [ 1656 MORGAN CR L ) - . W STREET.ADDRESS |
CMY-ST-ZP * |DAYTONA BEACH FL 32117 . “CiEY-ST-2P
TITLE MGRM - O Delete me - 3 Change [ Addition, .
MAME SILAS, HAROLD L : ) 3 R : ,
STREET ADDRESS | 2288 CRYSTAL VIEW CT. .~ ' ' STREET ADDRESS )
CITY-ST1-7IP L AKELAND FL 33801 L ) CITY-ST-2IP ‘ ) )
LTI - O Cetete TITE ’ [0 chenge [ Addition |-
NAME N L a NAME
STREET ADDRESS . L T : STREET ADDRESS .
CITY-ST-21P T CITY-5T-2P
TITLE o ‘ . O Detete TITLE - £ Change [ Acdition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
11. | hereby cerlify that the information supplied with this filing doces not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report is true ang 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
. Iimired fiability company or thg receiver or ruslee empowered 1o execute this report as required by Chapter 608, Florida Slatutes. ?
- _[83-4505 |
SIGNATURE: . 200 83— 5S¢,
SIGNATURE TYPED OR PRINTED NAME QF . MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phona # i




