2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # M99000001307 Secretary of State
1. Enlity Name 05-03-2004 90118 004 ****50.00
GLOUCESTER HOLDINGS, LLC
Principal Place of Business Mailing Address
845 PROTON ROAD 845 PROTON ROAD
SAN ANTONIO, TX 78258  US SAN ANTONIO, TX 78258  US
T S R E AR R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE| Number Applied For
74-2927102 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired o g‘g‘gg‘ﬁﬁ“""al
6. Name and Address of Current Registered Agent 7. Nama and-Address of New.Registered Agent
SANATOJOE— e ey Wabtow
5035 EDGWATER DRIVE Street Address (P.Q. Box Number is Not Acceptabie)
ORLANDO, FL 32810
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 Staie of Florida. ! am familiar with, and accept
the obiigations of registerad agent. .
.

SIGNATURE

Sigrature. typed or printed name ol registared agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

77 Make check payable to
: .Fiorida Department ot State- . ;.-

9. MANAGING MEMBERS / MANAGERS 10. i ADbiTIONS!CHANGES

THTLE MGRM ] pelete TITLE [ Change [ Acdilien
NAME DURHAM HOLDINGS LLC NAME

STREET ADDRESS | 845 PROTON ROAD STREET ADDRESS

CITY-ST-2IP SAN ANTONIO, TX 78258 CITY-ST-2IP

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-57-21P CHTY-ST- 2P

LE O petete TITLE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE O crange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIIyY-ST-ZIP CITY-ST-2IP

TILE 0 Delete TILE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP - .. cuv-st-ze )

TME ' 3 pelere TITLE [ change. [ Addition
NAME , NAME - '

STREET ADDRESS STREET ADDRESS

CrTy-sT-7p CITY-§T-ZP -

11. | hereby certify that the informatien supplied with this filng does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centity that the information
indicated prthie reporl is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Z nanber the receiver or trustde empowered to execute this report as required by Chapter 608, Florida Statutes.

TRensuksk of
ettt fpngpen. D thllng e ddhsl? gioyzaotss

.
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING 1, OR AUTHORIZED REPRESENTATIVE Data Daytima Phaone #




