\ FILED
2004 LIMITED LIABILITY COMPANY Aug 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000048570 Secretary of State
BOOLEBY JOE. LLC 08-24-2005 90021 009 ****55 00
Principal Place of Business Mailing Address
6180 LAKE LUGANO DRIVE 6180 LAKE LUGANO DRIVE
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
s s S S LA
Suite, Apt, #, etc. Suite, Apt. #, atc. 02032004 Chg-LLC CR2E083 (10/03)
City & State ‘ Chy & Stale 4. FEI Number Appiied For
$9-321904 ) Not Applicabie
Zp Country Zp Country §. Certificate of Status Desired W gg'g&mm“a’
6. Name and Adtreas of Current Registerod Agant 7. Name and Addreas of Noew Registered Agent
Name
BRENNAN, MANNA & DIAMOND, P.L. -
76 S. LAURA STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 1700
JACKSONVILLE, FL. 32202 :
City FL ] Zip Cods

8. The above namad entity submits this staterment 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. :

SIGNATURE
Signaturs, typed or printed nama of registored agent and fitks if appiicabla, {NOTE: Registerad Agant signature required when renstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR . O Delete TME [ change [ Aadition
NAME KUEHL, JOSEPHC NAME .
STREET ADDRESS | 6180 LAKE LUGANO DRIVE STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32256 CITY-5T-79
TILE _ 3 Daleto TMLE [ Change {7 Addition
NAME ] NAME :
. STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CTY-$T-2P
TME, . [ Delete TIMLE O Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-BP : CITY-SF-ZIF
TITLE 7 oeleta TMEe O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2P CITY-5T-2P
TME £ Detete TiLE i e——) Ctamp [ Addition
NAME R _NAME ~f- - T 7
STREETADDAESS [ _ . - T ' STREET ADDRESS
“CIY-ST-2Ip oiTY-ST-2P
TME [ Delate TME [ Crange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CImy-$7-2ip

11. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further ceortify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing membear or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

50 fysh!s D70 &/l 0y -Jaer 3

Daytima Phons

SIGNATU&%




