2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Sep 01, 2004 8:00 am
DOCUMENT # L03000053415 G, Sgcretary of State

JEFFREY RANDOLPH, LLC 09-01-2004 90089 009 ****55.00

Principal Place of Business : Mailing Address
129 OAK PARK AVENUE 129 QAK PARK AVENUE
BROOKSVILLE, FL 34601 US BROOKSVILLE, FL 34601  US
T > s TR
AU, Ocl{Towa Rlvp, | AISE Dct o 610D,
Suite, Apt. #,etc. .} Suite, Apl #, elc, . | .08112004_ Chg-LLC . __ CR2ECE3 (10/03)
City & State \ City & State 4. FEI Number Applied For
59{2\» phea, bla SPRygYI fLa 59298 (049
Country Zip Country " - $5.00 Additional
5. Certificate of Status Desired ﬂ .
%acg ), S S a(, us, Fee Reguired
6. Name and Addres; of Current RegisteredoAgent 7. Name and Address of New Registared Agent
Name
THADDEUS FREEMAN, PLLC e _
8150 CYPRESS GARDEN COURT ,J\@ \ Street Address (P.C. Box Number is Not Acc%ptable)

LARGO, FL 33777 SP‘

Ve N O S 1AWV YS LY 51 WY

City < 0o EI Zip Code
AL NN RN NG -

B. The above named entily submits this statement for the purpose of changing its registered office or reglslerea’agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and titla it applicabls. (MOTE: Registered Agent slgnature requirec when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES |
TiLE MGRM O Delete TiILE MG M F Change [ Addiion
NAME RANDOLPH, JEFFREY L NAME i
rzasos gy JeflRe
STREETADDRESS | 129 OAK PARK AVENUE STREET ADDRESS
omy-sT-2P | BROOKSVILLE, FL 34601 ov-sze - [apgL OeTios® BVLO  seel s oy @ 34kobl
THLE T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O nelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-ZIP
TILE 1 etete TITLE [ change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TILE . [OJcChange 3 Additien
NAME NAME “
STREET ADDRESS STREEY ADDRESS '
CITY-ST-7P CITY-ST-21P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

- 25-01 353-a3%-16\)

5
B, MXNAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhona #

SIGNATURE:

SIGNATURE ANT, TYRED\R




