2005 LIMITED- LIABII..ITY COMPANY
ANNUAL REPORT

| DOCUMENT #L03000051954-
Ll:l“SVSAE FRIGK tLc

FILED
Apr 04, 2005 8:00 am
ecretary of State

04-04-2005 90423 018 ****50.00

. PrmclpatP!aoeufBusmess Mailing Acdress —
545 MEADOWBROOK FARMS RD 545 MEADOWBROOK FARMS RD - I
“GREEN COVE SPRINGS, FL 32043 -GREEN COVE SPRINGS, H. 32043
.2 Principal Place of Business 3. Mailing Address _ I_Ellﬂlul'_mum mu nmmﬂﬂmmwmﬂmm‘
_ _"Suite, Apl. #, elc. Suite, Apt. #, etc. = 01212005 Chg-LLE- - CR2E83 (10/03)

.City & State City & State A. FEI Number Applied Far--. | .
- 300459170 o Apptane].
oo | Cauntry i ~ Counlry 5. Corlicalcol Status Desired (] $0-00 Addmionar~ - . .

B.. Nammldmdmmmmm - 7. Name and Address of Noew Registerad Agent . . _
- . - Name ) j = S -

| FORDHAM, SCOTT B
1241 S MCDUFF AVE
- JACKSONVILLE; FL™ 32205

[~ Streel Address (F.0. Box Rumber is Not Accepiable]” ' | -

'C“ny

FILl'ZipCode .

the obligations of registered agent.

- SIGNATURE.

. B. The above named enfity submils this statement for. the purpose of changing its registered office or- reglstered agent. or.both, in the State of Roride. | am familiar with, and accept

s‘qnww mxduvmted neme of reqlslmd agest and iive 1 awﬂcllble

(NOTE: Reglitered AQeni signatfe requirsd when rainstatng)

;.7 .;Filing Foo.is.$50.00 -
-~ - Due-byMay-1,-2008 -

"9, .. . -- - MANAGING MEMBERS/MANAGERS - 10, ADDIIONS JCHANGES. i
| e TMGRM Clperete | e O3 Crange. [ Addition [~
e, [FRICK, UNDSAEA " NAME
me'sas MEADOWBROOK FARMS RD ~ STREET ADDRESS |
try-s1-nf - ["GREEN COVE SPRINGS, FL 32043 - “caY-§T-aP -t
TIRE O pelate “Tne O Crange [ Adeition- | - -
~ RAME B I hAME - -
VA — - - STRAET AOCRESS. |- -
- EITYST-ER- foe - or stz - .
[mE Elpees * - - frome- S - EXcang— Dasdion |
|- . - N AL . —— - —
| eay-st-zp b cTy-sr-op N
LImE. .. | 1 ceieeo. TE Do Dm | .
ZNAME — _NAME ; . .
_ STREEY ADDRESS - SIREET ADDRESS |
ov-stap | crvstae | :
_Ime D Delcle : N\Eﬂ O Crange- 3 'ﬂﬂﬁ'"f .
NAME * " NAME
"SREFT ADDRESS [ " STREET ADDRESS [~
*cnj—;sr.:pp:' N T _ . B - COY=ST-aP ~ . of~ I
e i ) Di)eiu: me T [IChange (T Adt |{. .
N Saali P oo )
- speppadeRESS-— 1 T, r = STER ADIRESS: ;
| orestne | | crry. Stz

- 14 Fhereby cerily that MMWswmmmmmgmm qualify-tor-the
indicated on this feport is true and accurate and thai my signatute shall have the same Iegg! effect as it made under oath; that'l am a managing member of manager of me
- lirmiled BBy company of the feceiver of tustee empowered [0 execule this repofl as required by Chiapler 608, Fiorica Statutes.

stated in Section-H19.078)(i) Florida Statules-1 hurther- GHWM—&W

mmmmﬁmﬂmmmlﬂlm,ummmmmmﬂm Deryimer Phone #

;:SIGNA'IT_U‘E.E;“ Lt AT - Lidse A Frick %( oS @04%5 7“(/?2




