2004 LIMITED LIABILITY COMPANY FILED

- ~___ANNUAL REPORT (AR) - Mar 12, 2004 8:00 am

1,

.DOCY MENI # 03000045950 .

1. Entity Name -

Secretary of State

03-12-2004 90231 024 ****50.00

101ST STHEET PROPERT!ES L. C/
\«

Principal Place of Business - <

1904 SAN MARCO BLVD. _
JACKSONVILLE FL 32297

Maifing Address

1904 SAN MARCO BLVD.
JACKSONVILLE FL 32207

Suile, Apl. #, elc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
Cily & Stale City & State . FE} Number Applied For
'—'é J—' é 7?7 Not Applicaple
Zp Country & Couniry 5. Cemﬁcale of Status Desired O $5 00 Additionai
Fee Required
e _ - 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
[ ——rep—
S e S A Name
?%PlS-EN gfﬂAAEOEF?gAD =l - - 7T | street Acdress (P.O. Box Number is Not Acceptable) o T T
JACKSONVILLE FL 32207
City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name ol requstered agent and e it applicable, (NOTE: Regisiered Agent signature requured when ransiating) DATE
9. MANAG%NG MEMBEHS;’MANAGERS B ADDITIONS fCHANGES
TITLE [J Change {3 Addition
UAME W (f NAME
STREET ADDRESS 77 ﬁﬂ / STREET ADDRESS
CITY-ST-2IP =, 2 ; ' CITY-ST-2IP
TITLE 7 Dalete TINLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P - - GITY-ST-2IP
TLE [ pelete TITLE [JChange [ Additien
NAME NAME
STAEET AGDRESS S — . - -8 STRECT ADDRESS. | — e - - .
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete T [ change [ Addilion
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
cmv-st-ze | CIFY-ST-21P
WLE [ Delete TLE O crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
TITLE M Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the.informaticn supplied with this filing does not quality for the exemplion stated in Section 119, 07(3){i), Florida Statutes, | further certify that the information

indicated on this ragort is true amt accurate and 14 gnature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
pany or the recelyer or trustse's thipexecute this report as required by Chapter 608, Florida Statutes. )

limited liability c# /fﬂ%

‘-_,_-‘
SIGNATU el Bl Y N . ¢ Daytma Phone &




