- 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

. Apr23,

2004 8:00 am
ecretary of State

of 3 o ok
DOCUMENT # LO3000050407 04-09-2004 90220 028 50.00
1. Entity Nama
COMBINED INDUSTRIES, LLC
Pringipal Place of Business Mailing Address TEETETTT
2001 ART MUSEUM DRIVE 2001 ART MUSEUM DRIVE
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
R Ve R RO
Suite, Apl. #, etc. . Suila, Apt. #, etc. 04062004 Chg-LLC CR2ECE3 (10/03)
City & State Cily & State 4.93 Number Applind For
LD0BRAT101 3 Nol Applicabla
Zie Country Zp Country 8, Caniticate of Stalus Desired a fg'g?q :‘f::bm'

6. Name and Address of Current Ragisiered Agent

7. Name and Address ol New Registersd Agem

ATKINS, CHARLES R __
4940 EMERSON STREET, SUITE 100
JACKSONVILLE, FL 32207-4970

Name

Streat Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the oligations of registerad.agent.

8. The above named enlity submils this sialement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
. typed or prinked neme of regesiersd sgent and Ute H applcskls . {NOTE: Ragatemnd Agent sgneturs requred when reinstring) DATE
Filing Fee is §50.00 Make check payable to
May 1, 2004 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS I CHANGES
e’ MGRM 3 Dewee TLE 3 crange [ Addion
NAME AMMONS, ANTHONY R RAME
STREET ADDRESS | 2001 ART MUSEUM DRIVE STREEY ADDRESS
CiTY-S1-27 JACKSONVILLE, FL 32207 CAY-ST- 2P
e O pekete TLE [Ocrange [ Addilion
NAME NANE
STREET ADCRESS STREET ADORESS
cny-st-29 cry-51.2P
THLE [ Detete Tme QO crange [ Addition
NAME NAME
SIFEET ADURESS STREET ADDRESS
[ATY-ST-2P Cvy-s1-2p
—HiLE- . e e v s e~ =~ Daiste e - - - e Tee— o ot oo = T = ) Change™ " Adddion”
NAME NAME
STREET ADORESS SYREET ADORESS
any-sr-zp CIY-S1-2P
TILE O Deen TINLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
c-st-o¢r - - = N omvisiae T - -
TIFLE O oelere TIRE [ crangs ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
oiTY-51-21P Cimy-Si-ar

SIGNATU ﬂquE‘nm!

¥1. | hareby certily that the information supplied with this filing does not qualify for the examplion staled in Section 119.07(2X), Florida Statutes. | Hurther certify that the information
indicated on this report is irve and accurate and that my signature shall have the sama legal eflect s if made under oath; that | am a managing member or manager of the
imited liatility company or the receivar or trustes empowered 10 execule this report as required by Chapter 608, Florita Statutes, R

(4o4) 34t ~0%49

Daytime Phone *




