2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Aug 05, 2004 8:00 am

DOCUMENT # L04000001164

1. Entity Name

DARRELL GLEN TANNER LTD. CO.

Secretary of State

08-05-2004 90072 022 ****50.00

«

Principal Place of Busir'néss'

6902 KEITHAN ROAD /
JACKSONVILLE, FL 32220

- Mailing Address

6902 KEITHAN ROAD
JACKSONVILLE, FL 32220

2. Principat Place of Business 3. Matiling Aadress

O A

Suite, Apt. #, efc. Suite, Apt. #, elc.

07142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
(2% 732 77 Not Applicable
s Country Zip Country 5. Cenfficate of Status Desied ~ []  $9-00 Additonal
_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

TANNER, DARRELL GLEN

6902 KEITHAN ROAD

Street Address {P.Q. Box Number is Not Acceptable)

JACKSONWVILLE, FL 32220

S .
e
Y T .

City +

FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

QQMAD.Q. A0 Joimmin. D2rret Crlen

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUHE

o3 * Signature, lyped of primed name of registered agent and tite if applicable.  * ¢

(NOTE: Registerad Agenl signature required when rainsiating) .

TTender /0%]—‘2 .__7.'5‘2.1."9&...

B i,

. Filing Fee Is $50.00

x|

Make check payable to

-,+, Due by September 8, 2004 g Florida Department of State

: } i .- : MR LY
9. o« e —NMIANAGING MEMBERS /MANAGERS - - 10, -~ T e =~~~ ADDITIONS /CHANGES ™~~~ - iR
TITLE MGR O teite TILE O Change  [J Addition
NAME TANNER, DARRELL GLEN NAME

STREET ADDRESS | 6902 KEITHAN ROAD STREET ADDRESS

CITY-5T-2P. JACKSONVILLE, FL 32220 Cirr-§T-3F

TME 1 Delere TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-57-ZP

TIME 1 Detete TMLE [Jchange [ Addition
MAME - S NAME - ., e — e e - e
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TIE [ pelete TILE [ change [ Adgition
HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-TP

TALE [ betete TMLE [ Change [ Adoition
NAME , . NAME

STREET ADDRESS | ‘ STREET ADDRESS -
—omy-sr-ze. |t e e - - N R I m e e s e e el I
e o[ T l' T [ belee T T T TE T - - v

NAME . ... . ; NAME !

STREET ADRESS: [ STREET ADDRESS ’

CATY-ST-2P ; CITY-S7-2P ‘

1. hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
-indicated ori this réport is tfie and accurate and that my signature shall fiave the same legal éffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

WAQ% ._):—AM« ba—.ne\\ Ghenw \3aner

&

@eu)
1104 333-5Mkb

BIGNATURE AND TYPED OR PRINTED NAME OF

! SIGNATURE:

Of AUTHORIZED REPRESENTATIVE

Dats Daytimea Phone #




