FILED

.. .2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000002702 TR 04-18-2005 90078 033 ***%50.00
Efxg%ﬁngRTlEs. LLC
Principal Place of Business Mailing Address
5490 110TH ST 5490 110TH ST
JIACKSONWILLE, FL 32244 IACKSONVILLE, FL 32244 ' 2 0[) 350 B 5
e sV ARG FTTAD
Sulte, Apt. #, etc. Suite, Apl. #, etc. 03262005 Chg-LLC CR2E083 (10/03)
City & State Clly & State 4. FEt Number Applied For
58~,8a490 Not Appliceble
Zp Country Zp Country §. Certificate of Status Desirad O gz‘ggqmmmﬂ
" 6. Nams and Address of Current Reglistered Agent _ _ 7. Name and A::Idm- of New F\‘Eglstemd Agent

| ilananslihal - - . ~Nama

HOENIGMANN, SHARON D

5490 110TH ST - Strest Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244

City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered ollice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

L ., Shgrature. typed o printed name of reg! sgend and Litke I - NOTE: Registerad Agent SipRaire required when (Ens1a1ng) s T -..DATE - + *
..«r.-.“_'n I ---VJ—- - .-‘._...4.. e — _......‘.'::-. B ] \:.H L T T e R B -
Fifing Fee Is $50.00 Tanes Maks chéck payable to
o s i Duecby May 1, 2008 Lieeita. Florlda Departrert of Stata
T S, A 1 S ; L . .
9. .t MANAGING MEMBERS/MANAGERS |, _ .- 10. ADDITIONS/CHANGES ~".. v | ..
TmE r T ' T ‘O oelets’ me, mGRW ) . o ) [ Change Nﬂdd'ﬂim
RAME . : A Sharon HOcmsmann
STREEY ADDRESS ' STREET ADDRESS %4qo Jioth <t
ory-s1-2° orFY-ST-2P }Ac.h;onv e FL Baaqyy-5/12
me m [ e meak O Change [ Acdiion
N AL Lewis B Walker .
STREET ADORESS STREET ADDRESS lo#h St
ciiv-S1- 1w CHiY-S1- 2P 5lpabc.kgnnﬁ|[¢ FL_ 3a24Y-alia
TILE O pefete TME [JChanga  [C] Addition
NAME NAME o
STEETADORESS |~ " § smEET ADORESS
atv.§1-ap oY-s1-1P
TMLE 1 Detete e ; O change [ Addition
RAME HAME
STREET ADDFESS STREET ADDRESS
Cry-S1-2P CITY -ST-IF
ne : O Delete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-sT- 2P Lo oIrY-S1-2P K
me N e vwmsae O fwe T TTE T T T b TS Do I Addiion
STREETADDRESS k1w Dt 1 200f - 20 ¢ ' STREET ADDRESS ! NRC AR AR RS EAT Nt B P
CHY-ST-ZP W JIa™'ef Lwd 37 Wb s o [ CITY-ST-2P i Stk ity L Dt b0

11. ! haraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutas. | further certify that tha information
indicated on this report is true and accurate and that my signature shall hava the same lagal effect as  made under oath; that | am a managing member or manager of the

s+ fimited liability company or the receiver or trustee empowered to axacute this report as raquired by Chepter 608, Florida Statutes.
AN
SIGNATURE: M%aw Z/IR)k”  Foy 8138773
SIGNATUR Data

E AD TYPED OR PRINTED MAME OF SIGMING MANADING MEMBER, MANAGER, OR ALUTHORZTED REFRESENTATIVE Daytima Prone #




