FILED
S N ANNUAL REPORT " Apr 27, 2005 8:00 am

DOCUMENT # L04000079233 ecretary of State
}ém%"g.r LLC (4-27-20035 90029 035 ****5() 00
Principal Place of Business Mailing Address
8170 CUMBERLAND GAP TRAIL 8170 CUMBERLAND GAP TRAIL
JACKSONVILLE, FL 32244 JACKSONVILLE, Ft 32244
R s G T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numl Applied For
bﬁ\ﬁ"‘ \3 3"" % 7] :)/ Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired [ fgggq Addtiona)
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
TAYLOR, DEBORAH
3845 ST JOHNS AVENUE Steet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City FL l 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 Ftorida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signahue, typed or primed neme o registerad agent and tite £ applicable. (NOTE: i Agary roqurad DATE
Filing Foe is $50.00 Make check payable to
~-Dua by May 1, 2005 . o _ B Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ otete TIME [0 crange ] Adition
NAME INGRAM, SONJA NAME
STREETADORESS | 8170 CUMBERLAND GAP TRAIL STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32244 CrTy-57-2P
TME MGR O petete TE [ change [ Adeition
NAME PENSCO TRUST CO CUST FBO MARY FEENEY NAME
STREETADIRESS | 10878 SCOTT MILL ROAD STREET ADDRESS
CrTy-ST- 29 JACKSONVILLE, FL 32223 CiY-ST1-2P
TME MGR O petete TILE [Jchange  [J Addition
A PENSCO TRUST CO CUST FBO JOHN FEENEY NAME
STREET ADIRIESS | 10878 SCOTT MILL ROAD STREET ADDRESS
Cry-s1-2°P JACKSONVILLE, FL 32223 CTY-ST-2P
TMLE 3 vetete TITLE [J Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-57-2P
TLE {7 petets TILE O cnange  [J Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2P CITY-§T-2P
TINLE I Betete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CrY-sT-2pP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statites. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Tiability compal the receiver or trusiee empowered.{o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: l M A/ \Mm Lf - 9{'05/ Qoly 23¢ (,70]

TURE AND n)r\o OR'MAENTED mﬂ\or ) OR AUTHORLZED REPRESENTATIVE Daytrme Phone #

- )



