2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 18, 2005 8:00 am

DOCUMENT # L04000056356 Secretary of State
1. Entity Name 1%. 0 ok ok ok
ADD-A-JACK ENTERPRISES LLC 03-18-2005 90383 035 50.00
Principa! Place of Business Mailing Address
3150 RICKY DRIVE 3150 RICKY DRVE
. JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

S s A A A T

Sute. Apt. #, etc. Site, Apt. &, efc. 01122005  Chg-LLC CR2E083 (10/03)

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

£ 40t Applicable
2 Country e Country 5. Certificate of Status Desired [ f:-g?quﬁdr:‘dm"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BLOODWORTH, RANDALL L : -

3150 RICKY DRIVE Street Address (P.Q. Box Nurnber is Mot Acceptable)
JACKSONVILLE, FL 32223

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typed or prired neme of registered agert and titte i appicatde. NOTE: Registered Agent sionatura required when reinstaing}
Filing Fee is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
TLE MGR 3 pelee TIME O crenge [ Addition
NAME BLOODWORTH, RANDALL L NAME
STREET ADDRESS | 3150 RICKY DRIVE STREET ADDRESS
CITY-5r-7IP JACKSONVILLE, FL. 32223 CiTY-57- 2P R
TINLE [ belets TILE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP : cIrY-ST-2p
e O Detets e O Grange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ory-sr-zp - - CAY-ST-2P - -
e 3 petete TTE O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ {TY-ST-ZP erry-§t-zp
TLE [ Detere g DOcrange [ Audition
NAME HAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-ST-2P ‘
TME [ Detets TME O change [ Acdition
NAME ] NAME .
STREET ADDRESS STREET ADDRESS |- -
CITY-S7-2P cIry-Sr- 29 ToTrooTrTmhTmm e mmr e e

jon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same Isgal etfect as if made under oath; that | am a managing member grmanager of the
iver of trustee empowered {o execute this report as required by Chapter 608, Florida Statutes. 0

F-AFns JH0-Fk3

11. | heraby certily that thp-
indicated on this rey
lim'rteq Hability

SIGNATURE

mﬂmmmmw%mmmmmum

P awdall L Bloodvorts




