2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2005 8:00 am

ecretary of State
DOCUMENT # L04000011585 ry of 5
1. Entity Name 04-27-2005 90029 025 ****50.00
ALLYN JON PALMER LLC
Principal Ptace of Business Maiting Address
1306 ALDERMAN ROAD EAST P.O.BOX 8519 ' 3 §
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32233 20 ﬂd 99 2 B
LAWY R EAR LA
2. Principal Place of Businass 3. Mailing Addrags 1
Suite, Apt. #, etc. Suite, Apl. #, etc. 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
% | Not Applicable
Zip Country ap Coustry 5. Certificate of Status Desired O ?iggqaré“mal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerod Agent
Name
PALMER, ALLYN J
1306 ALDERMAN ROAD EAST Street Address {(P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
City FL Zip Code

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

SIGNATURE
Signatwre, typed or printed rame of regisiered agen: and tite | applicable. {NOTE: Regislerad Agent signature required when reinsialing) DATE

Fiilng Fee Is $50.00 : Make check payable to

Due by May 1, 2005 - . - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR 1 pelets TILE O change [ Addition
NAME PALMER, ALLYN J NAME
STREET ADDRESS | 1306 ALDERMAN ROAD EAST STREET ADDRESS
CHY-ST-2P JACKSONVILLE, FL 32211 CrY-S1-2P
TITLE MGRM O Delete TILE [JChange [ Addition
HAME PALMER, ALLYN J NAME
STREET ADDRESS | 1306 ALDERMAN ROAD EAST STREET ADDRESS
£y -51-21P JACKSONVILLE, FL 32211 CAY-ST-7IP
e [ Delete TALE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CaY-ST-2P CAY-S1-2P
TME I oetete TLE [1Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P . CITY-ST-7P
TITLE . £ Detete LE O Change [ Addition
NAME NAME
STREETADDRESS | oL - STREET ADDRESS -
CITY-ST-2P B , ‘ Cny-s1-ZP
TMLE e i ’ 3 Delete ME C [3Change [ Addition
NAME . e - NAME toe s .
STREET ADDRESS .. — STREET ADDRESS L -
GITY-51-2IP CITY-51-ZP

11. | heraby certify that the information supplied with thi does not quality for the exemption stated in Section 119.07(3)(i). Plorida Statutes. | further certify that the information

t my

indicated on this report is true and accurate and t ignature shatt have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability compal @ receiver or trusteaempowgered 1o execute this repont as required by Chapter 608, Fiorida Statutes.
- . P
SIGNATURE: \/// d-25-05 Gpd 125 ot
SIGNATURE AND TYPED OR BAINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

v




