FILED
2004 LIMITED LIABILITY COMPANY Jan 20. 2004 8:00 am

ANNUAL REPORT

9
DOCUMENT # M02000001481 Secretary of State
"Sé"GT;%“_?AR CAP[TAL LLC. 01-20-2004 90203 Q04 ****50.00
Principal Place of Business Mailing Address
. 1740 CENTURY (IR’ - ~ 1740 CENTURY CIR.
SUITE 16 SUITE 16
ATLANTA, GA 30345 ATLANTA, GA 30345 - 1
|
e S C—— G TR W e
"3 EmILIA DR i
Suta, Apt. 4, efc. Sute, A"‘ . etc. 01122004  ChglIC CR2E0S3 (10/03)
City & State State 4. FE! Number Applied For
DAY TO wA BeACH , FL | * Tasooers: Not Applicabia
e Country Z'p3 1A C“(")‘"" < A. 5. Cerfificate of Stats Desied [ g%ﬁe"d“‘m
6. Name and Address of Cument Registered Agent T.WIWMOTN"RBQ!S Agent

Name

BOLLING, RONNIE L -
3814 EMILIA DR. Street Address (P.O. Box Numbar is Not Acceptable)

DAYTONA BEACH, FL. 32127

City FL IZipCode

8. The above named entity subsmits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigretture, Yyped or prineed nane of regisiered agent and 9t I appicabla, {NOTE: Ragisterad Agent signatLng required when resalating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Departmant of Stato
[ MANAGING MEMBERS | MANAGERS T 0. ADDITIONS / CHANGES
e MGRM [ Detete THLE Ochange {3 Addition
NAME BOLLING, RONNIE L NAME
STHEET ADDRESS | 3814 EMILIA DR, STREET ADDRESS
CrY-§1-7P DAYTONA BEACH, FL 32127 CRY-ST-pF
THLE 3 oeiors TILE OJotenge 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-ST-ZP
TILE 3 Dees TME [ Change [ Addition
NAME NAME
STRETADORESG } o e o e ies wom . - . [ STREETADDRESS - - _ - .
GAY-§T.2IP T ' n T CITY-ST-29
THLE 3 pelete TME O ctange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2° . CITY-5T-2P
THLE 3 Delete LE [dChange £ Addttion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-57-2P oTYLST. 2P
Tine [ Detete TmE D Cenge T Addition
- NAME . e e - R o B RAME - P . . - . - PR .
L SRETAODRESS ! ... - . . A . . <« -~ 0 STREET AODRESS L e e B B e e e e e e e e
CoTY-ST-2P CiTY-S1-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(') Florida Statutes. | further cartify that the information
indicated on this report is wus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or maneager of the
_ limited liability company or the receiver o trustee empowered lo execute this report as required by Chapter 608, Florida Sta!mas

3 (32) -
StGNATUFlE @M, L @?—@-\'— Rowwi L. -304&#16/ ///3/# 788- 0&78

mmamm@\mmmmam Drryficrg Phong #




