2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000062504

1. Entity Name
POOLE & POOLE-HARRIS, LLC

Principal Place of Business

5056 DONCASTER AVENUE
JACKSONVILLE, FL 32208

Mailing Address

5056 DONCASTER AVENUE
JACKSONVILLE, FL 32208

2. Principel Place of Business 3. Mailing Address

PO Rox 1723006

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90106 006 ****50.00

20045695
$B,0,,,,2.1,09%&

04182005 Chg-tLC CR2E083 (10/03)
City & State ity & State 4. FEI Number Applied For
AtKkeonvill FI 3222l | A0-|SHOAS Not Applicable
Zip Country Zip ! Country " ) $5.00 Additional
(" L { S A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Regisiered Agent - 7. Name and Address of New Registered Agent
Name

POOLE, LINDA F
5056 DONCASTER AVENUE
JACKSONVILLE, FL 32208

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obfigations of registered agent.

~

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Ragislerad Agant signatura required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM T Delete TIME [ change O] Addition
NAME POOLE, LINDA F NAME
STREET ADORESS | 5056 DONCASTER AVENUE STREET ADDRESS
CIFY-ST-2iP JACKSONWVILLE, FL 32208 Cv-ST-29
TMmE MGRM 1 Detete TLE [J Change [ Addition
NAME POOLE-HARRIS, TANGELA NAME
SYREET ADDRESS | 5910 CHARLES D. EVERS DRIVE STREET AQDHESS
CiTy-ST-21P JACKSONVILLE, FL 32219 CITY-ST-21P
TME o O pelete TILE O Change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2P ciY-s1-7°
TINE O Delete TME [ Chenge 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CIFY-S1-2P
TIME [ betete TITLE O change [ Agdition
A NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2¢
TITLE [ Desete TME £ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADIRESS
CITY-ST-21P CITY-SI-ZP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cextify that the information
indicated on this report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ov the receives or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

——

v
SIGNATURE: _/Anc. Leal Z

}, CR AUTHORIZED

ESENTATIVE

D

23

Daytirne Phone ¥

[ Nea

Cate

“Sheg




