2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Aug 29, 2005 8:00 am

DOCUMENT # L03000050411 Secretary of State
bIERn'[;'N\?V?;KS LLC (08-29-20035 90039 006 ****50,00
Principal Place of Business Mailing Address
11250 OLD ST AUGUSTINE ROAD 11250 OLD ST AUGUSTINE ROAD .
SUITE 333 SUITE 333
IACKSONVILLE,, FL 32257 JACKSONVILLE,, FI. 32257 ' m 4 n
A s AR A

Sulte, Apt. ¥, etc. Suite, Apt, #, elc. 07152005 Chg-LLC CR2E083 (1V03)

City & State City & State 4. FEl Number Applied For

: SE! 2245 Gl q Not Applicable
Zp _ A | County zp Country 5. Certificate of Status Dested (3 fzggqumm
5. Name and Address of Cusrent Rugisiared Agent 7. Name and Address of New Registersd Agent
T Name
COLE, MATTHEW W
201 ARTHUR MOORE DRIVE Street Address {P.0. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL FL
City FL J Zip Cooe

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

"1, the obligationa ol registered agent.

SIGNATURE

Signature, typed o prinisd rnesna of registanad agent and title # applicabis.

{NOTE: Agant s required when DATE
Flling Fee IS $50.00 Maka check payabis to
Due by September 7, 2003 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
™E MGRM [ oetete Tme CIcChange L] Addition
NAME COLE, MATTHEW W NAME
STREET AD0ArSs | 201 ARTHUER MOORE DRIVE STREET ADORESS
Ci1Y-ST-2P GREEN COVE SPRINGS, FL 32043 CITY-SF-BP
TME O Delete TME Ocrange [ Addition
NAME NAME
STREET AQDHESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TME [ Delete TE Ocrange [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CrTY-ST-ZP
TILE O Detete TITLE O cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-29
TNE 1 oetets TE [3Ctange [} Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oTY-51-2P CITY-ST-2P
TILE [ Detete TME [ClCrange [ Acdition
NANE NAME
STREET ADDRESS STREET ADORESS
ciY-s1- 29 CITY-S1-2P

11. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
tndicated on this repost Is true and accurate and that my signature shail have the same legal effect as If made under oath; that { am a managing member or manager of the
limited liability company or the recefver or trustee empowered 1o execute this report as required by Chapter 608, Forlaa Statutes.

QoM ToF el

SIGNATURE: W 725 o5
SOMATURE AND OR PRNTED NAME OF SIGMING MANACING MEMBEIR, MANAGER, OR AUTHORIZED REPRESENTATIVE Dets

Deytrme Phona #




