2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000048064

1. Entity Name
JOANNE GILLIGAN, LLC

FILED
Apr 12,2004 8:00 am
ecretary of State

03-08-2004 90276 024 ****50.00

Pilncipal Place of Business

1555 KINGSLEY AVENUE
SUITE 503
ORANGE PARK, FL 32073  US

Mailing Address

1555 KINGSLEY AVENUE
SUITE 503
ORANGE PARK FL 32073  US

2. Principal Place of Business

3, Mailing Acdress

Sulte, Apt. 4. elc.

Suite, ApL 4, elc.

i:
1

--GILLIGAN-JOANNE

02262004 Chyg-LLC CR2E083 (10/03)
City & Smie City & State 4. FEI Number Applied For
. _LMet Appiicable
Zp Courntry Zp Country 8, Certificate of Status De;ued ] $5.00 Additional
Fee Requirad
8. Nams and A of C. Regi ¢ Agant 7. Name and Address of New Registersd Agent
Name

~1555'KINGSLEY AVENUE= ="
SUITE 503
ORANGE PARK, FL 32073
&

- -——

Sreel Address (P.O”Box Mumber is No) Acceplable)

City

FL | Zip Code

“8. The abave named entity 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 obligations of ragistared agent.

SIGNATURE

. typad or prided Rl & régusterec agent and itie 1 aopicatie.

INOTE: Regieissd Agert uy

Filing Fee Is $30.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O oeize TNE [dChange [ Addition
NAME GILLIGAN, JOANNE NAME
STHEET ADDRESS | 1555 KINGSLEY AVENUE, SUITE 503 STREET ADDHESS
Crv-S-2P | ORANGE PARK, FL 32073 CITY-S1-2F
TILE 3 petee MLE DO cange [ Addition
HAME NAMGE
STREET ADORESS STREET ADDRESS
CITY-5T-2P COY-ST- 7P
TmeE [ petete TME O ctange  [J Addition
NAME MAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CITY-§1-2P W e e T
CMEs a5 er s mam o~ e e (2] DeleteT - e e g eI < e e o = -E|crumqe <[] Avdttion
NAME RAE .
STREET ADORESS STREET ADDRESS
CrEY-sE-ae | oTY-§1-2P
TILE 1 etete TME [Jcrange [ Aacition
NAME MAME
STREET ADORESS STREET ADDAESS
CiTY-ST-28 CITY-ST-2P
TILE [ Detere TE O cChange  [J Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CTy-§1-2P CITY-§1-ZP

11. t hereby certily that the information supplied with this filing does not quality for the exempiion stated in Section 119. 07(3)(i}, Florida Siawres. | further certify that the information
indicated on this reperl is mue angd accurate and thai my signaigre shall have the same legal eflect as il made under oath; that | am a rnanaglr.g member or manager of the
r the receiver or trustee empmeru ta execute this report as required by Chapter 608, Florida Statutes.

limilea liability compa

X a9 sopt

¥ 304

Owyrrta Phina #




