FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000010473 (ERE 02-03-2005 90114 033 ****50.00

1. Entity Name

DEFINITION, LLC

Principal Placs of Business Mailing Address 20 “ 07 41 q

4345 SOUTHPQINT BLVD, STE 100 4345 SOUTHPQINT BLVD, STE 100
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
¢
Suila, Apt. #, stc. Smle: Apt. #, stc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ) Applied For
vgl%eag) < Not Applicable
ap Country Zp Country S. Cerlificate of Status Desired | $5.00 Acditonal
. i ) Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONEBURNER, GRESHAM R
841 PRUDENTIAL DR, STE 1400 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
- City FL I Zip Coda
8. The above namad entity submils this slatement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida, | am famikar with, and accept
tha obligations of registered agent.
SIGNATURE R
Sigrature, typed r printed rame of regstered agent and titie it applicable. {NOTE: Registersd Agent signaturs required when reinstating) DATE
Filing Fee Is $50.00 =, .~ Make check payable to
Due by May 1, 2005 . Florida Department of State
5, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES s
TITLE MGR [ Detete TNLE g [MTuange [ Addilion
NAME INSIDE CHANDE, LLC NAME a\”(‘
STREET ADDRESS | 4345 SOUTHPOINT BLVD, STE 100 STREET ADORESS l—l-%!.}{ w}’hpo; {!"i‘ Bl\f/{ QC oo
arv-si-zp | JACKSONVILLE, FL 32216 orest2e | JAcESImvlle | F\/ '777/?4 s
TITLE O delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z12
TILE [ Delete TITLE O Change |:] Admnon
NAME —— - R NAME - - e e —— . e m————
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME 1 Delete TNLE [ Ctange [ Addition
RAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TULE [ Delete TITLE (J Change  [3 Addition
NAME - . I “r . ~ P P - NAME o ‘. - . - .k
$1REET ADDRESS STREET ADORESS
STy -8T-2IP -5, . - CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am a managing member or manager of the
limited liability company ogwe recaiveror trus red to execuia this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: : \ (28 } 05 46 p2b410d
SIANATURE rhﬂ TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nspazsemmvé Date Daytime Phote I




