2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000015826 Jan 10, 2005 8:00 am
L EmyNee RS LLC Secretary of State
01-10-2005 90052 046 ****55.00

Principal Place of Business Mailing Addrass

2725 ELSIE ROAD 2725 ELSIE ROAD

ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086

e S | R O e
Suite, Apt. #, alc, Sulte, Apt. #, etc. 01072005 Chg-I.LG CR2E083 (1W03)
City & Siate ! City & State 4. FEI Number . Applied For

A0-011 855\ L Not Appilcable
Zp Country Zp Country 5. Certlicate of Siatus Degired [ 397 °°: Addiional
a, mmmmmmww 7. mmmmmnqmnm -

Name

ANDERSON, JAMES D
2725 ELSIE ROAD Street Adtress (P.0. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32086

City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office of registered agent, or both, Inmesmieol Forida. | am familiar with, and accept
the obligatims of ragistered ageni i A

Bignatuca, typad of rinkic R of fegiMNed ageni anct {Tie i appicabis. {NOTE: Angistavac AQant signaiure recuired when reinstating) DATE
Foe Is $50.00 . - . Make check payabis to
May 1, 2008 - - - . - . .| .. .  Fiords Dopartmen of State
9. T . MANAGING MEMBERS  MANAGERS ) 10. ) ADDITIONS / CHANGES
e MGR [ celets mg Octange [ Asdition
NAME ANDERSON, JAMES D s }
STREET ADDRESS | 2725 ELSIE ROAD STREET ADDRESS
Ciry-ST-2P ST AUGUSTINE, FL 32086 CITY- ST-2P
e MGR [ Detets TIE [ change ] Addilion
NAME KNAPP, EDWARD NAME
STREET ADDRESS | 540 SEVILLA DRIVE STREET ADORESS
CATY- ST-2P ST AUGUSTINE, FL 32088 CITY-ST-2P
Tme - - O et _ TE C _ . ) . [Jctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ATY-ST-7IP
TImLE O Desete e O changs [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CIvY-ST-2P
TmE [ Detets TME E3 Cange [ Addition
- GTREET ADORESS e . B - .. || STREETADORESS | -
orv-s-2F | CY-ST-7IP .
me N A ) O petete e Fe H et [ Changer (7] Addition
CITY-£7.29 - - .. R oY-S1-7F e oea . . . - . - —— -

1. lherebyceru that the intormation supplled with this filing does not qualify tor the tion siated in Saction 118.07(3)i). Forida Statutes. | further certity that the information
mdkealed feport is true and accurdte and that my signature shall have the mrzgdeﬂoc!aalfnmdeunderomh that | am a managing member or manager ol the
&mltedliabﬁ ity company or the recelver or trustea empowered to axeculs this rapor as requised by Chapter 608, Florida Stalutes.

SIGNATURE: /O /-7~ OS‘ [ 924> 719t1-0989

OR PRINTED NAME OF SIGMING MANAGING MFMAFR, MANAGER, OR AUTHORIZED REPRESFNTATIVE Daytime Phona #




