\ FILED
2005 LIMITED LIABILITY COMPANY Mar 25. 2005 8:00 am
ANNUAL REPORT (AR): Sz:acret,ary of State
PE?DSNl;JmEAENT # L04000028596 02-02-2005 90151 039 ****50.00

;I'EL%ORiDA CRIMINAL LAW RESEARCH GROUP,

Principal Place of Business Mailing Address
r

4928 ORTEGA FOREST DRIVE 4328 ORTEGA FOREST DRIVE JUUURkuUY
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

TR
2. Princigal Place of Business 3. Ylatiing Addrass I |{ i

ﬂéﬁﬂﬁgj&n# Drve | 4928 Or teqs Fovset Drivet : .
- n )
Suite, ApL #, etc. Suite, Apt. #, eic., 15t MOORE CR2E083 (1?)

Ly & State CityA State 4, FEl Number lApplied Far
;Ja_c_ztnnv'\l/; - achsin w'/ P[ | [Mot Applicable
P " Country Zip Country i i $5.00 aaditional

5. Certificate of Status Desired a .
T220 | Davas | 2an0 | Bival Fon e
6. Name and Address of Current Ragiatorsd Agemt 7. Nama gnd Address of New Registersd Agont
- . N . - N Nmﬂ—/)' . N ‘S‘ -
e COFINGEER — e i - (ollny Frames . . . - . .
COLUNS' FRANCES S Suagt Addregs (P.0, Box Number is Not Accep 1]
4928 ORTEGA FOREST DRIVE ST iy g o Ascangire)
JACKSONVILLE FL 32210 7
City ] I ZpC
T banyil FL [*235 .,
8. The above named antity, phi b7 th Fragistared office or registerad agent, or bath, in the State of Florida. | am familiar with, and accapt
the chiligations of regisitreg )
- S——’
SIGNATURE i DATE
=
5, MANAGING MEMBERS MANAGERS. ADDTIONS/CHANGES
TILE MGRM . 3 teiem THLE [ change ] Addition
BAME COLLINS, FRANCES S NAME
SIREET ADDRESS [4928 ORTEGA FOREST DRIVE STREET ADDRESS
ciy-st-2F  |JACKSONVILLE FL 32210 Qny-si-ap
TLE . - O Deiets 1113 O changs [ Addition
NAME RAME
STREET ADDRESS STREEF ADORESS
CIY-Si-7P QFY-57-29
e 0 etes hILE [Jchange  [J Addition
NAME - ’ } A owe -
SIREET ADORESS mmnmntss. _ o e —
emstze | . T _ . — _ _ "R orvsize__ | . — —— e -
e O Coles TmE O clange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-0p Chny-si-#»
TE O Cetern TLE [Jcange (O Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
any-si-ap . any-51-¢
e 3 petets THLE [ change [ Astition
NAME NAME
STREE} ADDRESS STREET ADDRESS
oTY-ST- 2P Ciry-s1-ap
11. | hareby certify that the information supplied with this filling does not quality for the exemplion siated in Saction 119.07(3Xi), Flarida Statutes, | further cerify that the information
indicatad on this report is fus and acglrate and that my signature shail have the sama legal eftect as i made under cath; that | am a managing member or manager oi the
iimited liability company or ifor or rustee empowerad o ex: thig report as required by Chapter 608, Florida Statuips.
SIGNATURE: wa@w/f/é Z 2R 057 Gy -5V .53 7
QMIURW TYPED DA PRINTED NAME OF g OR AUTHORIZED uEruEsmamz// Deto Daysare Phone ¥




