s=meee 2005 LIMITED LIABILITY COMPANY

FILED
Mar 11, 2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L97000000581 ‘
1I-')fEnHllt(?)EE‘II.‘.T?\!'IITED , L.C.
Principal Fiace of Businass ~__ Mailing Address
CAGSTNE FL 2085 STAUGUSTNE £L 32085
e T
03092005No Chg-LLC CR2EOS3 (10/03)
DO NOT WRITE IN THIS SPACE e FopieaFa
59-3511165 Not Appiicable
5. Cerlificate of Status Deslred ] fi-ggﬁﬁﬁmal

8. Name &nd Address of Current Registered Agent

WILSON, JOHN £ JR DO NOT WRITE
ST. AUGUSTINE, FL. 32086 . ' : L ‘ . IN THIS SPACE

8, The above named antity submits this stalement for the purpose of changinig its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registared agent.

SIGNATURE,

Signature. typed or printad name of registered agen and'tille I applicabie {NUTE Registered Agent signature mquired when relnstating) DATE

Filing Fee Is $50.00
Due¢ by May 1, 2005

[ T MANAGING MEMBERS/MANAGERS S e R T

TinE MGRM ) e T

NAME WILSON, JOHN E JR

STREEYADDRESS 2255 US 1 SOUTH

orv-stZP | ST, AUGUSTINE, FL 32086 N o = LRDENRS R0

e MGRM 7 T 1371 1/05~80040-003 50.00
NAME WILSON, GERALDINE Y

STREET ADDRESS | 2255 US. 1 SCUTH
CITY-57.20P ST. AUGUSTINE, FL 32086

me ’ ' : -
RAME

" __ DO NOT WRITE

TILE

NAME

STREEY ADDRESS
GiY-ST-2P

— "IN THIS SPACE

e ) .
HAME

$TREET ADDRESS
GiTY-ST-27

e

NAME

STREET ADDRESS
Q)Y -5T-2F

11. | hereby certify that the i_nformatioh supblisd with this filing does not qdalify for the exemption stated In Seciion 119,07(3)(7), Florida Statutes. | further ceriify that the information
indicated on this repdrt is true and accurate ang that my signatura shall have the same legal effect as if made undsr eath; that | am a managing member or manager of the
limited liability company, o racelvar onirusigh empowered tc execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: \ A /

oy _
SIGNATURE ANDﬁ_UmmTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date - Daytime Phone 4

[/




