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| Jun 07,2004 8:00 am
2004 N ANNUAL REPORTPANY " Secretary of State

DOCUMENT #L03000049692 05-24-2004 90528 011 ****50.00
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THE BREAKS OF JACKSONVILLE; LLC
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ATLANTIC BEACH, FL 32233~ o ATLANTIC BEACH, FL 32233 T TR A e
I
2. Principal Place of Business 3. Mailing Addrass I
Suite, At ¥, efo. ~ Sulle, AR, ¥, elc. ~ w wod)
City & State City & State . 8. FEI bapplied For
‘ . : , ‘ ( %‘?7 Q7 \‘—f &80 NoJApplicable
| county . | Zip e d] Countey == 'y $5. Aitional
e e AT " : #¢ Required
] oi- . 147, .Name and Address of New Reglistered Agant H
-y T . - e St . Name . :
o] _(MCEMILLER, JOMNZ 50 i =] ___€oc _ Sapleniy KL U SRS
_.1.333 FIRST.ST.:N, STE 305 LTI S o tebm o S|~ Street AMm{memtmﬁﬁTé) — - :
JACKSONVILLE ,FL 32_250 , mees R -
. e e T R lq,q'p ‘,\-.‘_\‘.,g._' LA-.)E
tufe A - '"w<\4 1 City ] F ZipCode -
Yl i ArLartic Doy L I 31230

8a of Changing its regislerad affice o registered agent. or both, in the State of Florida. | am lamilia: with, and accepl
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Florida Department of State
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