2005 LIMITED LIABILITY COMPANY FILED —

ANNUAL REPORT (AR) Mar 30, 2005 8:00 am

DOCUMENT # L04000006431 Secretary of State
. Entity N
;Oggnim;ELLY e 03-30-2005 90160 033 ****50.00
Principal Place of Business Mailing Address
933 INGLESIDE AVE 933 INGLESIDE AVE
e e Hll“l” I” ll]" Iml ||m||m Ilm m“ m'l Im‘ |'||| Wm"mm ml
2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, etc., 1st MOORE CR2E083 (10’04)
City & State City & State 4, EE! Number Applied For
@E Ll 8 R )S - {Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $5.00 agaitional
Fee Required
ﬁ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
:SEIDEQ%D%%?:T;VBE Street Address (P.O. Box Numbaer is Not Acc;pwble) —
JACKSONVILLE FL 32205.
) City FL | Zip Code

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

f"
SIGNATURE -t L
Sigratura, typed or cnnled name ol regisiered agant and tiie ¢ applcable (NOTE Flepnsxsued Agam SIgnalure (eGuUIad whan rainslaing} DATE
PN 2
kN
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Delete THLE [O change ] Addition
NAME KELLY, ROBERT J NAME
STREETADDRESS |933 INGLESIDE AVE STREET ADDRESS
CiTY-s7-21P JACKSONVILLE FL 32205 CITY-5T-2P
TILE O Detete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ' STRLET ADDRESS
CITY-ST-2IP CITY-5T. 21
TILE {7 petete lit3 . [J Change [ Addition
HAME NAME
SIRLET ADDRESS - SIREET ADDRESS - -
CITY-5T-2IP CITY-§T-7IP
TITLE 1 Derete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CInY-ST-2IP CITY-S1- TP
TITLE O Dpelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21P CITY-ST-71P
TITLE . {1 Detete THLE {1 change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CilY- §7-21F CITY.8T-I1P

11. 1 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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

oA r/}/.w/ 0S4l 3B 1SS

D TYPED OR PRINTED NAME OF SIGNING MANAG! MBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE v Dalel Daytare Phone &

SIGNATURE:

SIGNATURE




