2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Apr 13, 2005 8:00 am

v . =~
L.99000000568
DOCUMENT # ecretary of State
1. Entity Name '
- o of¢ 3¢ of¢ 2f¢
W.H. ALDRED, ill, ET.AL,, A LIMITED LIABILITY 04-13-2005 90211 005 %50.00
COMPANY
Principal Place of Business Mailing Address
222050UTH FLETCHER AVENUE 2220SOUTH FLETCHER AVENUE e - - — - - -
FEHNANDINA\BEACH FL 32034 FERNANDINA BEACH FL 32034 : ’
Suite, Apt. #, etc, Suite, Apt. #, efc. 1st MOORE CRE0S3 (10/04)
City & State City & State 4. FEF Number Applied For
59-3555746 Not Applicable
zp . Country Zp Country 5. Caertificate of Status Desired O $5 00 A.ddilional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
o e B _| Name _ o I .
-- “!-5-!@.,- Street Addresé; (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH FL 32034

_‘?é/éﬁ’? @ar‘ewa_,y Blyel

City FL 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 Florida. | am familiar with, and accept
the obiligations of registerad agent.

SIGNATURE

Signature, typed of prnted nameé o regsterad agent and e + epplicebls {NOTE: Ragistarad Agant signature requirec when reirstating) DATE

‘/

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TLE MGRM O petete n1LE [ change [ Addition ],
NAME ALDRED, WALTERH lll NAME
SIREET ADDRESS | 2220SOUTH FLETCHER AVENUE STREET ADDRESS
CAY-SI-ZiP FERNANDINA BEACH FL 32034 CITY-S1-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2P CY-S1-2P
TiiLE ‘ { Delets TITLE [l change (] Addition
NAME ) I I - ) - T N
STREET ADORESS STREET ADDRESS
CliY-81-2iF CITY-S1-2IP
TISLE O oetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-7IP CHTY-ST-2(P
TLE 3 Delels TITLE [Jchange [ Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-S1-7P . CITY-SI-ZiP
TLE [ Datete TITLE [ change  7_I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shait have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company er the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone 4

SIGNATURE: UMA w W‘A’A‘me ﬂ: Dyimb,.o} ?ﬂ Yo -43/’5




