FILED
s N ANNUAL REPORT Feb 22, 2005 8:00 am

DOCUMENT # L99000002066 Secretary of State

1. Entity Name (02-22-2005 90071 008 ****50.00
THE 385 L.L.C.

Y

e

L

ﬁ fyincipal Place of Business Mailing Address }

2t 216 FOREST STREET 216 FOREST STREET 20014694

?;j ; SEAGROVE BEACH, FL 32459 SEAGROVE BEACH, FL 32459

s EEATRTAEET AR AT

' Suite, Api. #, etc. Suite, Apt. #, e, 02082005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

59-3580001 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired Qa $5.00 Agditional

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
BUZZETT, WILLIAM A
216 FOREST STREET Streel Address (P.O. Box Number is Not Acceptabie)
SEAGROVE BEACH, FL 32459

City FL Zip Code

§: €. 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 famitiar with, and accept
.;' 2 the obligatans of registered agent.
H [ . C
T SIGNATURE _
1 + Signature, typed of prinied name ol registered agent and e if applicabta. {NOTE: Registered Agent signature reguired when reinstating) OATE
v t
) Filing Fee is $50.00 i . ! Make check payableto * [+
.. .. DuebyMay1,2005 __. .. | o io e - ._:...S,H__}._ . e - ~=~ “Florida Depariment of State’ -
: : :l: % : “‘ ;} 1
9. . MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS / CHANGES
TITLE MGRM . O petere TITLE (3 Change [} Addition
HAME MCNEIL, PHILLIP H SR . o NAME . - - - R
STREET ADDRESS | 7700 WOLF RIVER BLVD STREET ADDRESS
CIy-$1-2P GERMANTOWN, TN 38138 CITY-ST-21P
TITLE MGRM : O velete TITLE [ Change [ Additien
NAME BREAUX, JOHN MARK NAME
STREETADDRESS | 159 GRAYTON TRAILS ROAD STREET ADDRESS
CITY-ST-2IP GRAYTON BEACH, FL 32459 GITY-ST- 2
Jomie  [MGRM o _ Oloerer _ __ Qe e e e . .. [Dirtenge. . [ Addition
| HAME BUZZETT, WILLIAM A NAME
| SIREET ADORESS | 216 FOREST STREET ’ STREET ADDAESS
. CiTy-ST-2IP SEAGROVE BEACH, FL 32459 CITY-57-11P
- TITLE MGRM O pelete TLE O change ] Agdition
NAME CHRIST, THOMAS C NAME
'STREET ADDRESS | 35 CLAYTON LANE STREET ADDRESS
CIFY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-SI1-7P
TILE P O Delete TILE [0 Change {1 Addition.
NAME ot . [ T U O e
SWEETADDRESS [ . ... e fho oo | STREETADORESS |- o e e o I
iry-ST-2iP ‘ C|TY-5T-Z|P 1 Lomer s u bl U L On BT
WILE ’~ }‘:,; :r;“';.";;..“f; ‘u?.i . ! 3 Detete TME ': vivesnae b [ Change [ Addition
- MAME i : : NAME : o L
STREET ADDRESS . ) e - = | sweravoREss |~ - . e e -
CiTY-5i-2P - < : CITY- 512 -

11. | hereby 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 thal the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: B 7~ 2]i1os

SIGNATUAE AND ﬂPED %1 PAINTED NAME OF SIGNING MARAGING MEMBER, MANAGEA, OR AUTHQRIZED AREFRESENTATIVE Dala Duymeg Phone ¥




