2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUMENT # L03000053887

1. Entity Name

SPIDERFIRE, LL.C

Principal Place of Business

11250 OLD ST. AUGUSTINE ROAD
SUITE 15-148 .
JACKSONVILLE, FL 32257

Mailing Address

SUITE 15-148

11250 OLD ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32257

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. &, etc.

FILED
Jul 16, 2004 8:00 am
Secretary of State

07-16-2004 90142 019 ****50.00

A OO

07082004 Chg-LLC CR2EQ083 (10/03)
City & State City & State 4, FEI Number S" Applied For
?O"’ 0‘ 262 g Not Applicable
Z' t i .
P Country ap Couniry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent™ ~ "~ 7 71 = ™" ™ -7™Name and Address of New Registered Agent =——==——— s [ —
: Name

GIVENS, TOXIE BCA

11250 OLD ST. AUGUSTINE ROAD Street Address (P.0. Box Number is Not Accepltable)

SUITE 15-148 ]

JACKSONVILLE, FL 3225

i ¥ 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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, lyped or printed name of regisiered agent end litle if applicable. {NOTE: Registered Agent signafure required when reinstating) DATE
Filinsssea is $50.00 . Make check payable to
Due by September 8, 2004 E Florida Department of State

9, : MANAGING MEMBERS / MANAGERS 10. ADDITIONSJ’CHANG.ES

TITLE MGR ",_ O Detete TITLE O change [ Additicn

NAME GIVENS, TOXIE NAME

STREET ADDRESS | 12014 LONDON LAKEDR W STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32257 Cimy-$1-7IP

TMLE MGRM O Delete TIME [ Change [ Addition

NAME GOSTAGE, JAMES NAME

STREET ADDRESS | 167 ELMWOOD DRIVE STREET ADDRESS

Ciry-s1-2IP JACKSONVILLE, FL 32259 Ciry-ST-2IP

TITLE | MGRM . O oelete TITLE [ Change [ Addition -

MamE T C'BENAVIDES CARLOS™ —— " T T hameT T T - = T ST ey e gl RS

STREET ADDRESS | 2424 STOCKTON DRIVE STREET ADDRESS

CITY-ST-21p GREEN COVE SPRINGS, FL 32043 CITY-ST-ZIP

TLE MGRM [ Delete TITLE [l Charge [ Adcition

NAME MCCRARY, CAROL NAME

STREETADDRESS | 1660 CR 13-A NORTH STREET ADDRESS

CITY-ST-ZiP ST. AUGUSTINE, FL 32092 CITY-ST-21P

TITLE ! 1 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P Cimy-S1-2P

TITLE O Detete TITLE I Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP . CITY-ST-ZP .

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 repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a mapaging member or manager of the
limited liability company or 14 receiver or trysfe: execute this report as required by Chapter 608, Florida Statuteg!

Toxvelo 0y Joi-s30-523

SIGNATURE oxelo1/es J05-550-52

ﬂ;:ﬁ on PRINTEFRAME JF STGHING | MEMEBER, , Oft AUTHORIZED REPRESENTATIVE s i Daytime Phone #




