2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Feb 24, 2005 8:00 am

DOCUMENT # L03000050672 Secretary of State
. En ame
BRUgE D. RIDENOUR. LLC 02-24-2005 90108 006 ****50.00
Principal Flace of Business Mailing Address
2758 CLAREMONT CIRCLE 2758 CLAREMONT CIRCLE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
B3 D SonN RD b‘\ LD wevsont R
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOOgE . CR2E083 (10/04)
LOVZO %S
City & State City & State — 4. FEI Number ‘_,_\C"'Applied For
JBcgonvivie  ©o docwsonmuinned VL 20130 52459-8877420 &P 7 [Not Applicable
3'3;_2’ W\ %u::ryu A 32'97' 2\ %u&m:{ A 5. Cerntificate of Status Desired O fz ggql‘;?:;mna'
—
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name % - R
" RIDENOUR, BRUCE D Rivewour Rruce D el
ﬂmﬂ-@m@ﬁ‘ jtrlg_ft Address (P.O. Box Nurdber is Not Acceptable)
JAGKSONVILLEFL32207 ~ (3dress € wamge 21 DICKSON RS,
D
City Zip Cods
JReMSONV eLE FL |55

8. The above named ennty submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

9. MANAGING MEMBERS/MANAGERS 10. B ADDITIONS/CHANGES

L MGR 3 Detets e MG - o Wkchange [ Addition
NAME RIDENOUR, BRUCE D HAME RADSOMR BR\-L e

STREET ADDRESS | 2758 CLAREMONT CIRCLE sweEraomRess | 515 L DICwSoN Ao

CIY-57- 7P JACKSONVILLE FL 32207 CITy-51-7I JocwgsomvicLe o 3224\

THLE MGRM I Cotete me NG RWA [ Change ﬂ Addition
NAME SMITH, YANCY D NAME Scor? A L‘/‘d”}'ﬁ g

STREET ADDRESS | 2758 CLAREMONT CIRCLE SIREET A00RESS | /76 @ /haf/'“”f :

CIiY-SI-21F JACKSONVILLE FL 32207 CITY-ST-2IP Jechson viihe /’4@ 32 207

TILE 7 Delete TILE [Jchange [ Addition
NM.‘»_E — — - - - — NAME - —_— — — ¢ —— - e - s e
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7P

TULE O betets TMLE ’ [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2P

TILE O Delets TITLE . [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1- 7P : CITY-ST-2IP

TILE 07 Delets THLE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7iP I CITY-ST-7F

11. | hereby certify that the information supplied 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
limited liability company or the recewj trustee e ered to execute this repont as required by Chapter 608, Florida Statutes

SIGNATURE: Q— LLC @CP\) 2-/7-05 J04sYs 8537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANIVE Dayiime Phore #




