2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90492 Q11 ****50.00

DOCUMENT # L03000054748

1. Entity Name
NORTH FLORIDA SOUND L.L.C.

Principal Place of Business Mailing Address

1960 US 1 SOUTH #40 1960 US 1 SOUTH #40 LRUU I =~

ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086

ST v OGS R A
Suite, Apt. #, etc. Suite, Apt. #, etc.

02102004  Chg-LLC CR2E(83 (10/03)

City & State City & State 4, FE{ Number 2 ;. Olﬂ .Zq O LS Applied For

Not Applicable

| Zip _ . Counlry _ p o Country N | 5. Certfcate of Stas Desied [ -gg.g?qlﬁdmﬂtic:r}al
6. Name and Address of Current Regisierad Agant ) 7. Namea and Addrass of New Registered Agent
Name
GRIBBIN, JOHN A
40 WESTMINSTER DR Street Agdress (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or grinted e of registened agent and itle ¥ epplicable. {NOTE: Regratered AQeni signahure requaed when renstaing} DATE

Filing Fee Is $50.00 Make check payabla to

Due by May 1, 2004 Florida Department of State
8. v MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE ";MGRM 3 Detete me [ change [ Additien
NAME ‘GRIBBIN, JOHN A NAME
STREET ADDRESS | 40 WESTMINSTER DR STREET ADDRESS
CIY-S1-21P PALM COAST, FL 32164 Cry-ST-2P
e O Gelete TILE ’ {JCnange [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY‘STIP_ CITY-5T-2P
TITLE T Delete TILE O change  [J Addition
NAME NAME
STREETABDRESS | .. . .. L - . STREET ADDRESS | - - - — - T
CITY-ST-2IP ' CiTy-ST-2F
TLE O pelete TiLE [J Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS *
CITY-ST-2P CITY-ST-2P .
MLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
TME O Detere TIE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CY-5T-ZP

EE T hereby certify that the inforpation supplied

ith this liling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is trfe and accur,
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or receiver o

-4 Wyt
SIGNATURE: 4 Odw A Gribhin $-q-ol o/ (U450

SIGNATURE M!{jﬂﬁb OR PRINTED NAME GF SIGHING MANAGING MEMBER, MANAGER, O AUTHOAIZED REPRESENTATIVE Oate Daytyme Phone ¥




