- FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L04000094025 04-08-2005 90277 005 ****50.00
1. Entity Name
THE LAW OFFICE OF BARRY W. KAUFMAN, P.L.
Principal Place of Businass Mailing Address
8810 GOODBYS EXECUTIVE DRIVE, SUITE C 8810 GOODBYS EXECUTIVE DRIVE, SUITEC
JACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217 20 02 8296
s w7 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
20-2092626 Not Applicable
Zip Country Zip Country 5. Certficats of Status Desired (] 99-00 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agent ~ - 7. Name and Address of New Reglstered Agent™™ =~ -

Name

KAUFMAN, BARRY W

10102 DELANO DRIVE SOUTH Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL ] Zip Cade

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
. .Siunamrs. typed or prinied name af registered agent and lite if applicabie. {NOTE: Registared Agant signature required when 1gnstating) DATE
‘ i . ’w: ) .z.'...'“
Filing Fee is $50.00 . .. -.Makecheckpayableto ' 7 '
- - Due by May 1, 2005 . . ) . . 7. . Florida Dapartment of State »..." -~
9, - 3 MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS/CHANGES
TIILE MGRM 3 velete TILE {OJChange [ Acdition
NAME . KAUFMAN, BARRY W HAME
STREET ADDRESS | 10102 DELANO DRIVE SOUTH STREET ADDRESS
cmy-sT-2p [ JACKSONVILLE, FL 32257 CITY-5T-21P
me - - E ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS | * . STREET ADDRESS
emy-st-zp | a oy §1-2IP
TILE . ; . O Delete TIME O Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZIP CITY-ST1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O oelete THLE ) [ change [ Addilion
NAME ) . NAME
STREET ADDRESS B STREET ADDRESS
CTY-ST-21P ] CITY-ST-21P L
TILE ) O Delete TITLE - S 3 Change -, [ Addition
HAME NAME ) -
STREETADDRESS |~ -- : .- - | smeer aoosess | . : . C et
CITY-51-2IP : Lo - omv-st-zP - L.

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
fimited fiability comp; or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ‘ AL S Apv 05 God 130 - 2421

SIGNATURE Al D NAME OF OR AUTHORIZED REFRESENTATIVE Dale Daytime Phona &




