1

| FILED
A N ANNUAL REPORT " Apr 25,2005 8:00 am

DOCUMENT # L03000044675 ecretary of State
jjcfl"i'"gg;i{ LLC 04-25-2005 90096 037 ****50.00
Principal Place of Business Mailing Address
P.0. BOX 6251 ) - P.0. BOX 6251 -
IACKSONWILLE, FL 32236 IACKSONVILLE, FL 32236
e [ TR IR AL SR
Suite, Apt. #, etc, Suite. Apt. 4, efc. 01262005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number - Applied For
-y 20-0417431 Not Applicabla
Zie Country Zp ' Countty | 5. Cenificate of Status Desired . - [J— ?5 -00 Additional
.~ peme—— . —— . - - ee Required
6. Name and Addreas of Current Reglstered Agam 7. Name and Addresa of New Reglstered Agent
T ! Name
FORDHAM, SCOTTB . - ‘
1241 SMCDUFF AVE .- '™ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNA‘FURE . 7
I Signature, typed o priniad name of regisiered agem and Lta it applicable. [NOTE: Registerad AQen! HONINAE required when renstatng) . . DATE
Filing Fee is $50.00 . : Make check payable to
Due by May 1, 2005 - ' Florida Department of State
9. MANAGING MEMBERS TMANAGEFS 10. ADDITIONS /CHANGES
TME MGRM - [ petete e O change [ Addition
HAME .+ | GRAY,JOEK HAME
STREET ADDRESS | P.O. BOX 6251 STREET ADDRESS
CITY-ST-29 JACKSONVILLE, FL 32236 CIFY-ST-2P
e MGRM 7 Delete e M G&GR M P Thange [ Addition
HAME HOLLEY, THERESA A £ NAME < Pmﬁ\«bn 1 Theress 0,
STREET ADORESS | P.O. BOX 61386 STREET ADDRESS PC): 3 8 é)
orv-5m-2P | JACKSONVILLE, FL 32236 cY-81-20 cy.-\ { ; Jle, FL, 32334
e O Delete e ’ Ochange [ Addition
ANAME . e - e o P, - N . |- _
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST- 2P -
TLE £ Delete TWILE [0 Change - [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Dalets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : - Cimy-St-2P )
LT ‘ 1 Delete T © Olthange [ Addition [
NAME RN X : NAME .. cal . \
STREET ADDRESS Co SIREET ADDRESS : R
CayY-ST1-2P B CITY-5T-7¢ . s

11. | hereby cerufy that the information supplied with this filing does not quality fur the exernption stated in Seéction 119.07{3)(i), Florida Statutes. | further certify that the information
‘indicated on this report is true and accurate and that my si ignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recewer or trugtee empowered to execute this report as required by Chapter 608, Florida Slatutes.

¢/~ 05" God 7 R

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone &

SIGNATUQME“;,




