FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000045673 04-21-2005 90027 012 ****50.00

1. Entity Name

ASSETS & INVESTMENT MANAGEMENT, LLC

Principat Place of Business Mailing Address

[RVAVETRVEVEY NV ]
1506 PRUDENTIAL DRIVE PO BOX 778
102 ORANGE PARK, FL 32067 US

IACKSONMVILLE, FL 32207  US

S S A A

N A D

Suite, Apl. #, etc. Suite, Apt. #, etc. 04192005 Chg-LLC CR2E083 (10/03)

City & State ity & State —_ 4. FEl umber Applied For
S A= 2 1185200
; J L} e
Zp Country Zip Coyt 5. Centificate of Status Desired ] $5'00 Alddmonal
5 gl")\ D \"l Fee Required
6. Name and Address of Current Reglsle?é’d Agent 7. Name and Address of New Reglniered Agent
o e - .. B} - _— - Name s - T
BEERY, NIKKI -
9356 CRYSTAL SPRINGS RD. Street Address (P.0. Box Numier is Not Acceptable)
JACKSONVILLE, FI. 32221
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
the obligations of registered agent.
SIGNATURE
Signatura, yped o printed nams of registerad agent end iitla if applicable. {NOTE: Registared Agenl signalure required when reinsiating) DATE
Flling Foe Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TTE MGRM 7 Deteta TMLE [ change [ Addition
NAME CATLETT, JAMES J NAME
STREET ADDRESS | 1506 PRUDENTIAL DRIVE STE 102 STREET ADDRESS
CITY-S7-ZP JACKSONVILLE, FI. 32207 CITY-ST-21P
LE MGRM {1 Detete TMLE ElThenge [ Addiion
NAME FRASIER, MYRA O NAME »( eisu o ) B‘( A (D
STREET ADDRESS | 5857 ROOSEVELT BLVD. STREET ADDRESS l» D Qotbon owNe ‘42.01
ore-sT-2p | JACKSONVILLE, FL 32244 GITY-ST- 2P {') re 24.¢, Tark, &0 23008
TILE {1 Detete TILE Mchange [ Addition
NAME NAME
STREET ADDRESS _ . — B STREET ADDRESS P - EECI R il B
CITY-ST-1P CITY-ST-ZP
e [ peiete TILE [OcChange [ Acdition
NAME L I NAME .
STREET ADDRESS L o " |} STREET ADDRESS
CITY-ST-ZP . CITY-5T- 7P
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AFDRESS
CITY-ST-2IP GITY-ST- 2P
- TILE - 3 pelete TITLE [change [ Addition
HAME =3 NAME .
STREET ADDRESS STREET ADDRESS | g TR
" GITY-ST-ZP L CITY-ST-21P
11. | hereby certify that the information g igd wi » g ¢loes ngp qualily for the exemption statef in Section 119.07(3)(i}, Plerida Statutes. | further certify that the infosmation
indicated on this report is true 3 Qnaturg/shall have the same legal effegh as if made under oath; that § am ‘a managing member or manager ofl e
limited liakility cornpany or the regg - #ed tofgecute this report as required py Chapter 608, Florida Statutes. . S P
/ X l/j Y05
SIGNATURE. X - _laohng ity ) §
WiiE of scwia whnail(trizuees, nf»&er.n]on % AEPRESENTATIVE Dele adl Daytime Phona #

Z“ 1



