FILED
2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT A ;c%':est,azoo(?fssg?tgm
DOCUMENT # L03000050699 04-23-2004 95;)12' 041 ****55.00

1. Entity Name

A FAMILY TRADITION, LLC

Principal Place of Business Mailing Address

1047 AVERY CREEK DRIVE . 1047 AVERY CREEK DRIVE

WOODSTOCK, GA 30188 WOODSTOCK, GA 30188 24052060

B S A ] LR ANCARERAMA AR R
Suite, Apt. #, etc. Suite, Apt. #, etc.

04142004  Chg-LLC CR2E083 (10/03)

Applied For

City & State City & State 4. FEI Nu
®x S e A RKL-1021a00 Not Appicable
%QLB(D s ()\SA' “ Courtry 5. Certificate of Status Desired N\ ?ese-ggql':?i‘bna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KERIGAN, JOHN JOSEPH JR
1403 CONSTITUTION DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT JOE, FL 32456

City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE J&\ﬂ 3 \AQ,(‘ G O G ' L\\‘&OD A oM

Signature, fyped or printed name of registered agent bagiitle it pplicable. {NOTE: Registered Agent signature required when reinstaling)
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

L M T Belete THLE (I change [ Addition

NAME C U\\‘Q/ NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P g}—\wm b‘g CITY-ST-2P

e AVAY ‘(Qﬂf,eﬂ\ @.U\ O etete TRLE [ Change [ Audition
N m Te mis N

STREET ADDRESS U}\\\Qd\ﬁf STREET ADDRESS

CrIv-ST-21p 6\& AOUS CATY.ST-2P

ne $ O delee T O cange [ Adeiton

e p\"\‘ \’\‘ ® Q_Q,.\'PJ S Ve ::;ZEE: ADDRESS

STREET ADDAESS
THLE \'( 7 Delete TiTLE (] Change [ Addition
NAME Qoé,r NAME
STREET ADDRESS STREET ADDRESS
\0‘-&?‘ (ﬁs
ov-5120 Vicodsmek Go, 2:0\ xg | omo
TILE 1 pelete TMLE D change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CrFY-ST-2P CITY-ST-21P
e O Detete TmE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY. ST-ZP

11. | hereby certity that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and aggurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the rec or tr ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / ) /7//@/0C/

IIGNATUHEW OR PHINTEDEAIIE OF SFG)!IﬁG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥




