2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000006167

1. Entity Name

BRICKYARD VILLAGE PARTNERS LLC

Principal Place of Business

6950 PHILLIPS HWY, STE 15
JACKSONVILLE, FL 32216

Mailing Address

6950 PHILLIPS HWY, STE 15
JACKSONVILLE, FL 32216

2. Principal Piace of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90233 023 ****50.00

R R0 AT

01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
. 59-3604251 Not Applicable
Zip Country p Couniry 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
e 6.. Name and Address of Current Registered Agent:— . - 7. Name and Address of New Registered Agent
Name

MORALES JR, RICARDC
6950 PHILLIPS HWY, STE 15
JACKSONVILLE, FL 32216

e

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tithe 1If applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O alete TITLE [ Change [ Addilion
HAME MORALES JR, RICARDO NAME
STREET ADDRESS | 6950 PHILLIPS HWY, STE 15 STREET ADDRESS
_CrY-st-zp JACKSONVILLE, FL 32216 CITY-ST-2P
TITLE MGR [3J Delete TILE [ change T Addition
NAME ALLEN, JOHNJ NAME
STREET ADDRESS | 6950 PHILLPS HWY, SUITE 6 STREET ADDRESS
CIry-51-21P JACKSONVILLE, FL 32216 CITY-ST1-7IP
THILE O Dekete TITLE ’ O change [ Addition
NAME : - — : NAME . .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-71P
MLE 0 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE O pelete TME [JChange  [] Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TILE . £ Detete TILE [ Changa  [J Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

SIGNATURE: 4_ L

SIGNATURE ANDTYPEIMUR P

11. | hereby ity that the informatiqn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certily that the infermation
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 liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

232




