FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgPNBmMENT #1.04000057460 01-31-2005 90199 023 ****50.00
. Entity e
2099 SOUTH FLETCHER AVENUE, LLC
Principal Place of Business Mailing Address e
1397 HARRISON POINT TRAIL 1397 HARRISON POINT TRAIL 2 D U 0 5 l 76
AMELIAASLAND, FL 32034 AMELIA ISLAND, FL 32034
SR v TRl
Suite, Apl. #, etc. Suite, Apt. #, etc. 01142005 Chg-LLC CR2EOB3 (10/03)
City & State City & State 4. FEI Number Applied For
20 = 6o 80O - Not Applicable
1 Zp Country Zie Country 5. Certificate of Staws Desired O geseggq 3?:;“""5"
- 7 & ._Namo and Address of Current Reglster;ad Ag'em — 7. Name and Address of New Reglstered Agent
Name
MILLAR, MATTHEW
1397 HARRISON POINT TRAIL Street Address {P.Q). Box Number is Not Acceptable}
AMELIA ISLAND, FL 32034
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed name of ragisterad agent and litle il apphcatle. {NOTE: Registered Agant signatura required when reinstating) DATE

Filing Foe is $50.00 " Make check payableto .

Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
WILE O Delete TILE PAGAM. . O thange thdition
NAME NAME pQLM &rre tHold Mg} LL C
STREET ADDRESS STREET ADDRESS | # a ¢7 M RRTE o A’omﬂ‘ TR b
CirY-51-2IP CITY-5T-2P C o BALAN DENR d £L Fao3V¥
TITLE O3 pelete TITLE 7 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ATY-ST- 7P CITY-51-2P
ME —-- |- - C e - . . DODewe —fme _ A [ Change [ Addilien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ petete TAILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-S§7-2IP
TITE {1 Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS . N ) STREET ADDRESS
CITY-S7-2IP CIrY-ST-2P
T O Delete TmE : © . [Ochange [ Addition
NAME NAME o
STAEET ADDRESS STREE? ADDRESS - .
CITY-$8-2P ofTY-S§1-2P :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exécule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i1 01 5/7 %—"’ 74/‘27/‘!@ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




