2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 13, 2006 8:00 am

DOCUMENT # LO5000053510 Secretary of State
1. Entity Name
342 SAN JUAN DRIVE, LLC 03-13-2006 90353 029 ****50.00
Principal Ptace of Business Mailing Addrass
2434 ATLANTIC BLVD. P.0. BOX 5430 #UVLIULIZY
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32247
T RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gese'ggqlﬁf;ﬂ“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= Name
MASSEY, ROBERT B-JR.
2434 ATLANTIC BLVD. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
PR
City FL Zip Code

8. The above named entity subrnits this statement for the purpose 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
Signatura, typed or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signanire required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
o Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES
TITLE MANAC L AR [ Detete me MGEM 7 Change B Addition
NAME ASGEPT B AP ISLf - NAME RBERET R MASSE Y. Q.
STREET ADDRESS z.‘-)é‘*—mwﬂ"—"&m . STREET ApDRESs | 4B AT A o B -
onv-ST-2 | T A AL S TR ov-stze | "R WLE AT
TITLE O betete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7P CITY-ST-21P
TmE O pelete TnE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-ST-2IP
TME O Delete ME [l change [ Addition
HAME NAME
SIREET ADIFESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CHTY-ST-2IP
TLE ] oelete TME ’ [ change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-§T-2IP

11. | hereby certify that the infi fion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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
limited Rability company or the keceiver or trugtee empowered to execute this reporn as required by Chapter 608, Florida Statutes,

SIGNATURE: /UL Gef 3986517

GHATURE AND TYPED OR PRINTED NAME OF S{GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #




