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

. ANNUAL REPORT Secretary of State

DOCUMENT # L0A00Q045187 05-05-2004 90007 014 ****50.00
1. Entity Name \
AULD VANDERGRIFF WHITE |, LLC
I
o
Principal Place of Business : Mailing Address
4168 SOUTHPOINT PKWY, STE 101 4168 SOUTHPQINT PKWY, STE 01
IACKSONVILLE, FL 32216/ JACKSONVILLE, FL 32216
t
1 ’ .
2. Principal Place of Busines.s 3. Mailing Address
o
SAme : SAME..
Suite, Apt. #, efc. Suite, Apt. #, etc.
uie. Ap e, Apt. #, & 01142004  Chg-LLC CR2E083 (10/03)
1
City & State : City & State - | 4. FEI Number Applied For
i £3 -0 327 129 Mot Applicable
Zip Country 2P Country 5. Certificate of Status Dasired (| $5.00 A.dditional
H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
i Name
]
WHITE, ED .
4168 SOUTHPOINT PKWY, STE 101 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216 -
!
T i City FL I Zip Cade
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligatiofis'of registered agent. .
Y e . .
SIGNATURE 2.8 : _ _
L 3 Sigﬂalure.:ryped or grinted nama of registerad agent and title if applicable. {NOTE: F_?Bgisterad Agen: signature reguired when reinstating) DATE
Filing Fee is $50.00 ' . ) -+ ./ . Make check payableto: - L
Due by May 1, 2004 : : ’ T ] . :iFlorida Department of State. - - .
- - cad H L L L - - .
‘9, -« ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
_THLE MGR " | [T Delete TITLE [OcChange  [] Addition
" NAME VANDERGRIFF, C. EDWARD NAME
STREET ADDRESS | 1950 LARGO PLACE, STE 200 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32207 CIFY-5T-21F
TILE » o O Delete e [ Change  [J Addition
HAME sl NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TmE _ -y . e e -ODelete - TITLE . . - - . [JChange [ Addition | -
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2P CY-§T1-7I°
TILE ! O Delete TITLE [JChange [ Addition
NAME i NAME ‘
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P h CITY-ST-22
NLE i L1 Delete “f TmE {1 Change [ Addition
NAME : NAME : ‘
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TILE . ] [ Delete TILE ' [ Change [ Addition
NAME ' NAME
STREFT ADDRESS Lo . : T . STREET ADDRESS ] L
CIY-ST-2P o T CIrY-T-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 infarmation
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 liagility company or the recebver ar trusiee empowered to exscute this report as required by Chapter 608, Florida Statutes.
]
! - ’ ’
SIGNATURE: __< — EJ C,/L. lL, 57 /@"/ 704 -2.7¢ -2555
SIGNATURE AND T R PRINTED NAME OF smuwmcms MEMBER, MANAGER, o(numomzzo REPRESENTATIVE S Dae Daytima Fhone #

3 =




