2005 LIMITED LIABILITY OOMPANY

FILED
Mar 08, 2005 8:00 am

P

DOCUMENT # L04000023286 ry
1. EntityName - 02-02-2005 90152 043 ****50.00
JOHN R SPURGEON JR LLC- o o e e "
L CIotomtE R m et mmer I :
Principat Place of Business " Mailing Addrass
6585 DORMIL CT- - 6585 DORMIL CT -
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 30 n 01 1 03
lﬂ i
2. Principal Place of Business 3. Marlmg Address | L
JAX Cla (S¢Srvd /. S5 S DoYmil ¢t ‘
Sute, Ap. o, eiz. uite, ApL. ¥, otc. 15t MOORE CR2E083 (10/04)
T . | CiyaSas — 4. FE| Number T _[Apeiod For
\‘ ?h( LA . A0- 524‘1’5-857 fot Applicable
a Country i nty s Dosi $5.00 Acstional
3‘2’2_L[ L[ '.T)UV A‘(.'- é 2.1 \' 4 CbUIJA'L’ 5. Certificate of Stats Desired O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of Noew Regigtered Agem
--—-—— . s memsumea B T e -MNama B St Mt e — o W a2 gt --
- SPUFIGEON JOHN RA-—— — PYryrI—- ‘
6585 DORMIL CT Street Address {P.Q. Box lembu is Not Accepiable) .
JACKSONVILLE FL 32244 - -
T P s e I .__.,H,___FL‘ | T Code ¢
8 Tha above nameghentity submits this statement for the purpose of changing its ragmaed orﬁce or registared agent, or both, in the State of Rorida. | am familiar with, and accept |
*; the obligations of istgrad a . '
- SIGNATURE ._, r /~22- OS: i
-, - S(uurc. :tqodc protted name o i OATE T
—~ T - -
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONSJCHANGES — —
TITLE MGR O Detete e [ Ghange [ Addition
NAME SPURGEON, JCHN R JR NAME
STREET ADORESS | 6585 DORMILL CT STREET ADDAESS
aiv-st-zp | JACKSONVILLE FL 32244-3908 T aresk@ |1 TUT - e - —
me T oo " THLE
NAME - T - RAME
STREET ADORESS™ e  STREET ADDRESS B N S Y
CIFY-S3-TP ov-stp |7 T T -
TWLE . O ouien RTLE - R ———
HAME e e . NAME L
T SIREETRORESS [ T = N SIREETADORESS — =
CITY-SI-2P. OITY-5T-27P
L ) CJ Delete Tne O change [ Additioa
NAME NAME
STREET ADORESS STREE T ADORESS
Cry-s1- 29 O-SI1-2P
TILE ] petere TNLE [J chenge [ Acdition
HAME . HAME
STREETADDRESS | . _ _ _ B SIREET ADDRESS
CIY-S1- 2P CiTy-51-2 T
TLE {1 Deles Titf O change 3 Adaition
NAME NAME
STREET ADRESS ' STREETADORESS |~ -
CITY- 51- 5P ciry-si-ne
11. | hereby certily that the Infcrmation suppfied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stawtes. t further certity that the intormation
indicatad on this report is true and accurate and that my signatura shall have the same legal eflect as if mada under oath; that | am a managing member or manager of the
kmitad Hability comparmy of the receiver or try empowered to executa this report as required by Chapter 808, Flotida Statytes.
SIGNATUR e Ao o [~22- 1%
e b ea e gy . GMATHRE ANCLTYPED OR PRNTED WAME OF 3 L OA AUT RESENTATIVE Ouie Cavizne Phone ¢
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