2005 LIMITED LIABILITY ‘COMPANY

ANNUAL REPORT

Lo
P
.

FILED

4

v

DOCUMENT # L04000023944

1. Entity Namg

DETAILS ACROSS AMERICA, LLC

+

Secretary of State

04-18-2005 90074 030 ****50.00

Principal Place of Business Mailing Address
1579 THE GREE%‘NAY. SUITE 16
JACKSONVILLE BEACH, FL 32250

)
1579 THE GREENAWAY, SUITE 16
JACKSONVILLE BEACH, FL 32250

30005304 3

2. Principal Place of Business 3. Mailing Address

A !ﬂ\IIIIIIIIIIIIHIIHIHIII

Suile, ApL ¥, etc, Suite, Apt. #, etc.

May 10, 2005 8:00 am

04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
74 "‘3 l ’ 7‘7 g l Not Applicabie
Zio Couniry Zip Country B. Canilicato ol Starus Desiad L} Ees.'g?q:::;m“a'
8. Nama and Address of Current Roglstered Agent ! 7. Name ond Address of New Reglstared Agant
' . Name -

_PLUMB, JONATHAN: _
1579 THE GREENS WAY, SUITE 16
JACKSONVILLE BEACH, FL 32250

Streat Arl:ldress (P.0. Box Numbar is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemen for the purpose of changing s registered ollice or registerad agent, or both, in the State of Floriga. | am familiar wilh, and accept

the obligalions of registered agent.

SIGNATURE

IRGIL: Regisherad Agent Signal.e® 1eCLIned when npnglatng)

Sigratwre. typad or prinled name of rapstered agert and IMe it eaplicable

- Fillny Fae ls 550 oo —_— e
- Dus by llsy 1. 2005 E ]
9. } 1 AC AR MANAGING MEMBERS/MANAGERS 10, ADDITIONS] CHANGES
me JoNathan Plumb | Do e D crange [ agdition
s (574 ‘TF\L(ere)S i e fb waE
SERSET ADDAESS ' ‘ T a "'U . STREET ADORESS
CirY-ST-I° Jaw% ! l ‘ECI L‘- %" o CITY-ST-2P
NRE FEREW Qo h [ Deiete TIE [ Chenge [ Addition
NAME J 'Om wa S‘iﬂ ™ RAME
STREET ADDRESS CE’]C\ ~Tha G &é EC,L) STREET ADORESS | - -
CTY-ST-19 J(.(.CKRD‘(\V' le Sea 32350 orY-sTzP
e (m nne D) change [ Adcition
HAME . s, NAME - -
STAEET ACCRESS T - STREET ADLRESS - e
city-51- 70 oTY-ST- 2P '
nng X petee jurt3 T - 0 Crange ] Addilion
HAME ) NAME .
STRECT ACDRESS STREET ADCRESS - -
CTY-ST-7P ciry-1-7P )
t 3 petete TME O crange [ Agdition
NAME RAME o ) .
STREET ADDRESS STREET ADORESS b
CITY-ST- 2P CITY-57. 2P
mi O velete TTLE O crange T Addition
HANE NAME
STREET ADDRESS SIREEY ADDRESS
EMY-5T-2P CITY-51-2P

11. | horeoy certily that the informanion supplied with this liling dees not quahly 1or the exempdion stated in Section 119.07(3)i}. Florida Statutes. | lurther cenify that (he informaton

Indicated en this repon is true and accurate and thal my gignaturg
limvited fiability company of the receiver of tlustes empgivarel (o

b

have tho same {zgal eHecl as d made under oath; that | am a managing mamber o7 manager of she
p this ropon as requived by Chapier 608, Florida Swatutes.

o0& @ec)2eo-35w)

SIGNATU'ER)“E“;! —

T MEFAELENTATIVE Caig

Dayoma Phone &




