2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000025045

1. Enlity Name

POTATOHEAD PROPERTIES, LLC

Principal Place of Business

6802 5T, AUGUSTINE RD
JACKSONVILLE, FL 32217

Mailing Address

6802 ST. AUGUSTINE RD
JACKSONVILLE, FL 32217

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90011 019 ****50.00

20037382

(T AT R

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 01242005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

Np ~& 09 230( Nol Applicabls
Zp + Gountry % Country 5. Certificate of Status Desred ] gese-ggqmm""‘"
6. Name and Add of C: Reyji: i Agent 7. Name and Address of Now Registored Agent
- -- Name - -
ALEXANDER, DONALD J -
6802 ST. AUGUSTINE RD Street Address (P.O. Box Number is Not Acceptable) i
JACKSONVILLE, FL 32217 -
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

='.lr_1é abligations of registered agent.

SIGNATURE
- Signahre, typed of printed name of regrstered agent and tite i applicabie. {NOTE: Regpsiered Agent signahse roquared whon renstating) DATE
. Filing Foe is $50.00 Make check payable to
" Due by May 1, 2005 Florida Department of State
9. . - . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES )
t TME : . DOodee - . me Preztoer . (thage 3 Addition
T ALerasn R P S
FAME - NAME bor AL Tge @b
STREET ADURESS . swecTaooeess | ,goz  OF. AuUGUS
CiTy-5t-2Pp _f ovsize | Tacesenvnie) o 33217
TmE ' 1 Delete e Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
TLE O pelete it cmnge [ Addition
NAME NAME
STREET ADURESS - - B~ STREET ADDRESS .
CITY-S1-ZiP CITY-ST-ZF
TNLE O pelete Tme [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2ZIP CrTY-ST- 2P
TLE 3 cetete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-7IP CITY-5T-21P
TILE [ pelete FTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IF CITY-SF-2P

11. ! hereby certify that the Informetion supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or thefeceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Y130 (40 )35 420

SHINATURE AND

ED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE

Date Daytime Phone #




