FILED
ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY . May 03 2004 8:00 am

DOCUMENT # L03000048943 Secretary of State
1. Entity Name 0. e v 3k ok
IRONSIDE.II, LLC 05-03-2004 90150 008 50.00
Principal Place of Business Mailing Address
2909 ST. JOHNS AVENUE, #A%3 2909 ST. JOHNS AVENUE, #A13
IACKSONVILLE, FL. 32205 JACKSONVILLE, FL 32205 -
s v 0 LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4, FE| Number Applied For
. r2 -~/ 7 - 3 7 é.g Not Appilicable
0 Country Zp Country 5. Certificate of Status Desired 1] ?iggq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEARDSLEY, DALE A ESQ. -
4595 L EXINGTON-AVENUE- SUITE-#100 - - - - Street Address (P.C. Box Number is Not Acceptable} e el
JACKSONVILLE, FL 32210-2058
City FL l 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, typad o prmed nama of registered agent and ttia f appicabie. (NOTE: Regisiered AQent signature requyed when renatateyg) . DATE

Flling Fee Is $50.00 . . . PO -Maks check payable to

Due by May 1, 2004 _ .. - T S L - WForida.Departmant of State
9. MANAGING MEMBERS/ MANAGERS 10,  ADDITIONSJCHANGES
TME MGR ) O petete | JMME , . O Cnange [ Acdition
NAME, 'NYGAARD, PATRICIA. ~ © . " o 7 e T e L
STREET ADDRESS | 2009 ST. JOHNS AVENUE, #A13 =, =~ 1« - - m&-rmnnzsj T too oL
GTY-51-3P JACKSONVILLE, FL 32205 ’ Ciy-57-2P
TME [ pelete e [Ochange [ Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CTY-§T- 7P ' CIy-sr-27
e O pelete TIME ’ O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP o CTY-ST-2ZP
TE £ beiete TIME [JChange [ Addition
~NAME . . . - R - . ol NAME - .-
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-ZP
TmLE £ Detate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CTY-5T-2P CITY-ST-ZP
e Oostes | TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
cmy-s1-zp . . ’ ' CITY.ST-ZP

11. | hereby certify that the information supphed with:this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue 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
7 limited Ilablllty company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Stanses.

-SIGNATURE ﬁﬂb{'éa)'/ WM mee. (o/ﬂﬁz (%c«)ﬁf%‘??’?/

J

'
Ao

IGHATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING l&fzﬁ}fﬁuﬂm O AUTHOMIZED REPAESENTATIVE "} ' Daytime Phone #




