FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORY ecretary of State

DOCUMENT # L04000022730 04-29-2005 90067 Q32 ****50.00
1. Entity Name

MR. EOOTER OF CLAY COUNTY AND DUVAL COUNTY,
LC

Principal Place of Business Maiting Address '[ q U 'l‘ 1 3 U 1
1268F BLANDING BLVD. 1268F BLANDING BLVD.
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
2.5inei;§l Pg:e of Buhsirjness M B D EX Mf.liling§\'2|dgss N ND U &_ 6 MD “““I“ Ih “m |‘|" |Im Ilm ||m Ill\l HIII “I“ ‘I“l “m |I‘||\ l‘l \“l
S“""'g e s e 04252005  Chg-LLC CR2EO83 (10/03)
Cily & Siate City & State . 4. FE| Numbgr Applied For
DRANGE PARY, FL | pRaNGe PARK FL | Bl-dH4a33 3 Rt Applcabi
Zip try Zip %u!mw - : $5.00 Additional
3%5 Cow v 33—0(95 ﬂ_ y 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name '
ACCOUNTING MANAGEMENT
117 CENTRE ST., SUITE 3 Street Address (P.0. Box Number is Not Accepiable)
FERNANDINA BEACH, FL 32034
City FL I Zip Gode
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .. -
Signatura, lypad or prinled narna of regisiered agent and ttke if applicable {NOTE: Aegisterad Agenl signature required whaen reingtating) DATE
- . Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 1 oelete TIMLE [ Change [ Adaition
NAME MR. ROOTER OF CLAY COUNTY AND DUVAL COUNTY NAME
STREET ADDRESS | 1268F BLANDING BLVD. STREET ADDRESS
CIiY-ST-2P ORANGE PARK, FL 32065 CITY-81-2IP
iNLE [ Delete TME (O crange  [] Aadition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 8P
HTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2P
TINE 3 Delete THLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GIIY-ST-2IP CITY-5T-2IF
TITLE 1 Delete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TNLE O Delete TILE [ change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-SI-2IP . Giry-5T-21P
11. 1 hereby certily 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 raport is Irue and accurate and that my signature shall have the same legal effect as il made under oalh; that | am a managing membar or manager of the
limited liability company or the r trustee empowared 1o execute this report as rpquired by Chapter 608, Florida Statutes. 0
\/@Uzﬂ;u,/ lovrie A Pl 1(3 105 -7/
SIGNATURE:
SIGNATURE AND TYPED ORPRINTED NANE OF SIGNING MANAGING MEMBER, @En. R AUTHORIZED REPRESENTATIVE Date Daytyne Phone #




