FILED

May 01, 2007 8:00 am
2007 LIMTER IARILIGGEOMPANY Tetretary of State

DOCUMENT # L0O6000093587 05-01-2007 90329 018 ****50.00

1. Entity Name

EAST HARTS ROAD, L.L.C.

."’

Principal Place of Business Mailing Address a G 00 4 7 2 0 9

7880 GATE PARKWAY, STE. 300 % ANSBACHER & SCHNEIDER,- PA.
SACKSONVILLE, FL 32256 P.0. BOX 551260
JACKSONVILLE, FL 32255

)
P 1 DGR R ACA T

=SOOn AT

Suite, Apt. #, etc.

IWA%&SONV”.LE. FL 32256 01082007 Chg-LLC CR2ED83 (12/06)

City & State City & State 4. FE) Number Applied For
: QO - SLD | r—’ (D 8 5 Not Applicable
2 H 2i Count i
® Country i ouniry 5. Conticate of Status Desiad [ 9900 Addtiana
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name . /C /] .
ANSB R, P.A. M e As b (@~
LDG. Streat Addresg (P.O. er is Not Accaptabla
, BLDG. 100 7560 EATE BARIGVAY 8 UIrE 300
JACKSONVI L 32256
JACKSONVILLE, FL 32256
City FL | Zip Code
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accaept
MIKE ASIHOWR 1AL M GR "//ZL//D'?
Fi e i dble (NOTE: Registe red Agent signature raquiret] when reinsratiog) DifE 4 v
. - N ) PR B a: _;_.::
Filing Fee is $50.00 #oor Make check payable to .
Due by May 1, 2007 © [, - Florida Department of State .. .,
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 Delete TMLE [ Change  [] Addition
HAME EAST HARTS ROAD, L.L.C. NAME
STREET ADDRESS | 7880 GATE PARKWAY, STE. 300 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32256 ciy-s1-2IP
TMLE 1 Detete 1IELE (O Change ] Addition
NAME NAME '
STREET ADDRESS. STREET ADDRESS
CITy-ST-21F Ciry-St-2IP
1ITLE O velete TITLE [J Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-2P CITY-ST-2P
TME O pelete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
TILE O Delete TIRLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
|
11. | hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad {0 exscule this repart as required by Chapler 608, Florida Statutes.
SIGNATURE: Elaine f{shourian %4 )&zﬂ'] ToY 52 FadD
SIGNATURE AND TYPED OR PRINTED NAME OF [ . MARRGER, OR AUTHORIZED REPRESENTATIVE Date 1 Daytime Prcne #




