FILED

2004 LIME—ESULA‘:BAEL?RSIEOMPANY A ;c}.géazr(;fog‘fssggg m

04-12-2004 90026 040 ****50. 00
DOCUMENT # L03000050672
1. Entity Name
BRUCE D. RIDENOUR, LLC
Principal Place of Businass Mailing Address b
2758 CLAREMONT CIRCLE 2758 CLAREMONT CIRCLE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
=TT = RN IS S
Sulte. Apt. #. etc. Suita, Apt. 4, elo. .| oa012004  chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: ) 517 30? 7 74&&0 Not Applicable
Zip . o _Sountry Voe, . | County : 5 Ceriificats of Status Desirsd — [ -;:—-?é'g‘?qaggiﬁna'- HE
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIDENOUR, BRUCE D
2758 CLAREMONT CIRCLE
JACKSONVILLE, FL 32207

Stroet Address (P.O. Box Number is Not Acceptable)

S

a,

L b City - FL l Zip Code

8. The above named-entily submits this statement for the purpose of changing s registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. s .

E »

SIGNATURE -~ - :
. Signafure, typed or printed name of 'regtsle_rad agent and lille il applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE

1 .

Filing Foe is 559.60

“Make check payable to

Due by May 1, 2004 =~ . Florida Department of State

9. R MANAGING MEMBERS /MANAGERS 10. ‘ ADDITIONS/CHANGES

TITLE MGR o 3 Delete TITLE [J Change [ Addition
NAME RIDENOUR, BRUCE D _".1 NAME

STREETADDRESS | 2758 CLAREMONT CIRCLE . STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2P

TALE MGRM . O oekete TILE O change [ Addition
NAME SMITH; YANCY D : ’ NAME ’

STREET ADORESS | 2758 CLAREMONT CIRCLE : STREET ADDRESS

* CITY-5T-2IP JACKSUONVILLE, FL 32207 CITY-ST-21P

TITLE - . - - - -~ =[Opete THE - - " [Clchange [ Addition
NAME ' NAME -

STREEY ADDRESS . s STREET ADDRESS

CITY-ST-2F ] N L CITY-ST-2P

TLE ’ O palete TTLE O change [ Addition
NAME NAME

STREET ADDAESS ) STREEF ADDRESS

CITY-ST-2P CITY-§T-2P - .

TILE . [ palete TITLE [ Crange  [] Aduition
HAME . . NAME

STREET ADDRESS B STREET ADDRESS
NEL I ' CITY-5T-2P

TME e T e . [ Datete ME : [ Change [ Addition
NAME ) NAME

STREET ADDRESS o STREET ADDRESS

CITY-5T-2P CITY-ST-27P

11. | hereby ceriify that the information supplied with this filing doas not gqualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the regeiver or ffustee empo d to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: %‘ . ¥ —8-0y (%3060775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




