2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 03, 2005 8:00 am
DOCUMENT # L04000077593 ST Secretary of State

}3?16 rz',‘.ﬂT\?\lDY LLC 08-03-2005 90020 002 ****50.00

Principal Place of Busipess =~ = - - Mailing Address
2054 RIVERS E.. APT. 7201 2054 RIVERSI E., APT. 7201
IACKSO E FL 32204-4453 JACKSO , FL 32204-4453
ER
2. Principal Placo of B“S'”s Ae Q)\ 3. Mailng ""d""i_ﬁhb cle b ”II”'" ||| “m ||||| “l" llm |Im lll” Ilm ]"II |”'| ]lm mm m }II’
0200 oo ths Y R
Suite, Apt. #, etc.‘ Sultaﬁl\pt #, etc. 08012005 Chg-LLC CRZE083 (10/03)
City & Sate . City & Sta \\ 4. FEt Number Applied For
— ‘\‘Q\:SOIX\J\ \-6 ‘tl_ . %obﬂl € S'\L- 20~ q‘q 9' 7 2 Not Applicable
i untry untry i $5.00 Additionas
@ mb U\V k\—- fé)aa \ D % 5. Certificate of Status Dasirad O Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address 0! Now Registered Agent
Name
BUSINESS FILINGS INCORPORATED .
1203 GOVERNORS SQUARE BLVD Sireet Address {P.O. Box Number is Not Accaptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL I Zip Code
8. Thé above named e mj th15 tatemeant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the oblagatlons of r |stere l
SIGNATURE \& QD \b CN\SCNT\dDe ’ Naray ’\ ﬂ\emlo{v- g\/ | ! 0 5
rlameofreg agent and itk if applicable. (NOTE; memmenlmmmmm
Filing Fee Is $50.00 Make check payahle to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TmLE MGRM O3 petere TIRE O Crenge [ Addition
NAME CAMPBELL, W. CRAIG \ . - ! NAME
STREET ADORESS - :iﬁl)s(? Lﬂ b e‘ STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 3229444'53-39’-‘_'” CITY-ST-2IP
TILE MGRM 3 Detete TIMLE O Change [ Addition
NAME CAMPBELL, VIRGINIA C NAME
STRCLT AODRESS | BOBPRIERGIRE-AVE-APF- 7201 H 3(1?“"\“\(95' de br STAEET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 9220489~ m Is CITY-ST-2IP
TITLE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GMY-ST-2P
TME 1 Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-7IF
THE O oetete TIE [J Chenge ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P
TITLE ' 7 Detets e Elchange [ Addition
HAME , ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport is true and wrgte ang-thatmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the regeiver oiNrugfes smpowered 1o axacuts this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SHINATURE




