<4 ANNUAL REPORT

DOCUMENT # L03000052089

1, Eniity Name 2146
BALTlMORE ENTERPRISES L.LC.

Sesp 10 2004 8:00 am
ecretary of State

09-10-2004 90062 025 ****50.00

Principal Place of Busmess Mailing Address
1308-1 UNIVERSITY, BLVD NORTH © 1308-1 UNIVERSITY BLVD NORTH
JACKSONVILLE, FL 3221 1 JACKSONVILLE, FL 32211
. \\
TSR At f, €0 T v+ e S A e e e 107022004 Chg-LLC . CR2E0B3(10003). .
City & State S City & State : 4, FE! Number Appliec For
- g 7/"' (& 955/9/ Mo Agolicas's
Zio . d ) Country Zip Couriry 5. Cenilicate of Slaws Desred ] $5.00 adationar
- Fae Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
L u 1 MNemre
WILLIAMS, LATASHA
2164 SUNSET RIVER DR ' Streat Acdress (P.O. Box Nurrier is Mot Acceplabie)
JACKSO_NVILLE. FL 32225 -
¢
‘!; : Sy ) Zin Cone
; FL
8. ine sbave named entity SUbMmits this sialemerd b i purpnsa of changing us registored ofice o registered agent & bk, in the Sate of Flonga 1 am iamiiiae enim, sn zceo
the obligations of régistered ager:.

(SIGNATURE o ciic
. " ‘ulb‘

s A RO e 00 TR g dmd Ll apoinantn INOIC Mepisteous Agen! SENAiUre Fauad when rens ianng) DATE
S B -'ar" 1‘;1: i'-l
S FIII Foae Is $50.00 Make check payabie to
. Due by ptember 8, 2004 Florida Department of State

9. ) MANAGING MEMBERS FMANAGERS 10, ADDITIONS / CHANGES

TE . MGRM;;,_W_ _ O et e Oorange [ tasiiicn
nanst BALTIMORE. HILLARY T ' I " el E i N S
STREET A0ORESS | 2164 SUNS_ET RIVER DR, SIREET ADBRESS

cry-51-2/P JACKSONVILLE, FILL 32225 CTy -5i-2p

THLE i O deiste e [ charge [ 2adie
+ NAME B | . HARE

smeetscomess [0 H o STREET ADOAFSS

oiTy-gr-ae R T ' . ‘ CiTv-51. 218

VHITLE ‘}‘ Co } o Dosee i S e g [] Lo
HAME. woo HAME -

STAFET ADDRESS l’:_ N . SIREET AIIRESS

emesrze o} 5 - . : Gl -§1-2P

g g-d ' . O ook g s o [DCnnge  [J Aachion
NAME oo NAME

sTRETAODRESS | ¢ ] o o STREET ADDRESS

CITY-ST-2iP * £ o CITY- ST ]

me - ) .' O peess e - Ocmoge O3 Addition
NAME . b i, o ’ . NAME

STREETADDRESS | LE : ] STHEET ADDRESS

CITY-ST-2P A CITY-ST-2IP o

THLE, [ petete HILE O chenge 7 Accitizn

| MAME ; NAME . '

FRIREET RUORESS | - R e I S P “STREET ADDALSS | e e+ e e e

CITY-5T. 2P ChY-ST- 2P

11 lhereby cartify {Hat the informalion suppliea wilh thig liling does not qualily for ihe exemption stated in Section 119.07(3)i), Florids Statules, ) further cetify that the inforrmation
. indicated on this tepon is Irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managmg mernper of manager of the
,Ilmltad labilily company of lhe receiver g trustee empowered to execute this report as required by Chapler 608, Florida Statutes .

"’\

(%)
SIGNATURE Wa/éﬁww QMM ;loo‘/ 7/6-2747

B T - SIGNAT\IREANO TYPED on,pﬂmzu NAME OF smnmc. MANAGING MEMBER, MANAGER. OR AUTHORIZED AEPAESENTATIVE O [ PP ——
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»



