FILED

10, 2004 8:00 am

%
2004 LIMITED LIABILITY COMPANY 81261 ecretary of State

_ 8 ok s ok
) AN NUAL REPO RT 08-26-2004 90061 032 50.00
DOCUMENT # L03000055344 Fron,
h, Entity Name
SUMNER ENTERPRISES OF JACKSONVILLE, LLC .
: —
Principal Place oFBnass Mailing Address 3 4 0 1 0 3 4 0
118 JACKSON RD. : } ;a IACKSON RD. ' :
12 ‘
IACKSONVILLE, FL132225  US IACKSONVILLE, FL 32225 1S
B I s 0GR GO AGYRIO
Suite, Apn. #, eb:i.j Sulte, Apt. #, etc. 07152004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4, FEI Nul Apphed For
7 0802672 [Nohoptcans
Zip ] . Country Zip Counlry s $5.00 additionat
. 5. Centificale of Status Dasired O Feo Raouired
- 8. Namn and Addreas ol Current: R-glstusd Agemt 7. Name wngd Address of Naw Registered Agent - -
[ - — — S RN LA Te = e | MA@ —_ e = O R SR
SUMNER, JOHN D -
118 JACKSON RD Streel Address (P.O. Box Numbser is Not Acceptable):
12
JACKSONVILLE FL 32225
_ City I FL l Zip Code
8. The above named emnty submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE : -
‘Signatuse. lypad or prinisd hae of regsiared agent and iie # abticable INOTE: Reg nisred Aged sionalure raquised when renstating) DATE
{
Filing Fee Is $30.00 Make check payable to
Due by Saptember B, 2004 Flotlda Department of State
[} i MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TME MGRM 3 Deleta TME . O Change [ Addition
NAME SUMNER, JOHN D N
STREET ADDARESS | 118 JACKSON RD. #12 . [ SIREET ADDRESS
CITY-5T1-2P JACKSONVILLE, FL 32225 ory-s1- 2P ' )
TE ’ [ pelbte e ) Change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
LoY-S1-2P LY. ST 21P ) . )
TmE O e TE Dlchngs [ Addition
RAME ’ MME
STAEET ADDRESS. * || STREET ADDRESS
arsEm T T T T T T e e — Ryt g | e s e
HIE 3 Dalan me . [ Change [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
QITY -51- 79 : - CiTy-57-2P
TE . O Delets TME [ Crange (] Aadition
NAME NAME
STREET ADDAESS , STREET ADDRESS
Ty~ - 2P . . oify-sT. 20
e : 3 pae T ' O Chame [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-218 ' : . Ty 51-2P
R A hereby ceriify that the informaligh supplied with/his ﬁlgq does nol qualily for the exemption stated in Saction 119.07(3)()), Florida Statutes. | furiher certify that the informatien
licaled on this repois trug afld accurate angd that mly signature shall have the same legal eflect as it madg under cath; that 1 am a managing member of. Manager of the
eCaiver of 1! ed 10 executs this report as required oy Chapter 608, Florida Statutes.
M- Jahn Sumper -3ty q04sTCAZES
mmrmupnh’wmammmmmonmmmmm Dwytrme Frone §




