FILED

2004 LIE\;IITED LIABILITY COMPANY Sts:p 08, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M03000002047 09-08-2004 90001 046 ****50.00
1. Enlity Name
PALMER JOHNSON SAVANNAH, LLC
Principal Place of Business Maiting Address -
307 NORTH LATHROP AVE. 307 NORTH LATHROP AVE. .
SAVANNAH, GA 31415 SAVANNAH, GA 31415
ite, . #, efc, Suite, Apt, #, etc,
Suite, Apt. #. otc e, Apt. #, etc 08092004  Chg-LLC GR2E083 (10/03)
City & State City & State 4. FEl Nurmber Appled For
13-4242627 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Oa $5'00 Alddjtional
_ B . . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FISH, CYNTHIA A
1515 SOUTHEAST 17TH STREET, SUITE 109 Street Address (P.O. Box Number is Not Acceptabla)
FT LAUDERDALE, FL 33316
City FL l Zip Code
8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registerer agent and tite if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by Septembar 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM O petete TIRE [ Change (] Addition
NAME MOHAMED, TIMUR NAME
STREETADDRESS | 301 NORTH LATHROP AVENUE STREET ADDRESS
CITY-5T-2P SAVANNAH, GA 31415 CIvy-ST-2P
THLE [ peiete TIME [ Change  [T] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIry-ST-2iP
TITLE [ pelete TITLE [J change ] Addition
HAME = o - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [J Change [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TME [ Deleta TIE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitedt liability company or the receiver or irustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.
CALYIR LD MAMCoCK IR,
SIGNATURE: Q a8y O, M\\Q- (AR 3e) 08[23/0‘1( (2] 23%- 1115
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MARAGING MEMBER, \‘L, aﬂ AUT El ATIVE Date Daytima Phore #




