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2007 LIMITED LIABILITY COMPANY

FiLE

i

ANNUAL REPORT
DOCUMENT # M29000000985 OTAPR 19 py 3. o4
FLORIDA NETWORK LLC Stc’it!‘lf o
TALLARASS Fe v ORI
Principal Place of Businass Malling Addrass OH
4190 BELFORT RD,, SUITE 475 4190 BELFORT RD., SUITE 475 SOES TS OZ0ngS

IACKSONVILLE, FL 32216

JACKSONVILLE, FL 32216

\ i | :
— mmmnmmm
Suita, Apt. #, etc. Suite, Apt. #, &tc. Qf‘ 04132007  Chg-LLC c (12108
City & State City & State - 4. FE) Number Applied For
59-3584700 Not AppEcable
Zp ‘Cwmrv Zp Country & Cortificato of Status Desired \ﬁ ?:ggmm
6. Nzme and A of C g d Agent 7. Name and Address of New Reglstarad Agent
Name
F & LCORP
ONE INDEPENDENT DRIVE Strest Acdress (P.O. Box Number is Not Accaptable)
SUITE 1300
JACKSONVILLE, FL 32202
City FL ] ZipCode
8. Tho abova named entity submits thia statement for the purpose of changing its regk office or regl d agent. o both, in the State of Rorida, | am familiar with, and accept
the cbligations of registared agent.
SIGNATURE
Sigretuns, lyped or rinted neme of registared agent and e § apglicatle. {NOTE: Angietersd 20an! Bignetrs Nacuired whan renestng) DATE
Fliing Fee is $30.00 BB
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10.
me MGR [ Dotz TME 0] Addiion
NAME SHERRER, LINDA N
STREET ADORESS | 4180 BELFORT RD,, SUITE 475 STREET ADORESS
cry-§1-09 JACKSONVILLE, FL 32218 CITY-5T-2P
TME 3 petate TMeE k a ﬁTuilion
risty Holland Bwinick
e we 6o Rl Fort kY. Budeitkurs
caiy-51-2P s Jacksonville, FL 32216-1406
mE e VP O o (] Adtion
e O ook il ponald Cline *
STREET ADORESS smeTaooess 370 Atlantic Blvd., Ste. 1
oy-St-p ov.srze |Atlantic Beach, FL 32233
vr )
e o e R 00 anae e {11age, #101 Hee Bt
awgrass age
STREEY ADORESS smecviooRss | 5o o “Veadra Beach, FL. 32082
cmY-ST-P oY ST-20
TE O eitte e VP Dcmige 29 Additon
NAE s Robert L. Edge
STREET ADDRESS smerraooress | 2771 -7 Monument Rd.
oTy-ST-20 cv-s.ze {Jacksonville, FL 32225
§VP a B Addition
o © Des we  |Carol A, Hill ‘ "
STRETADORESS smeeriooeess | 4190 Belfort Rd., Ste. 473
oTy-5T-2P orv-siar | Jacksonville, FL  32216-1406

11, me- cutgmnmmlmmamnwmdmmm does not qualily for the axemnp
bt aroponmrwmdaccurateandmatmyhgignmmallhavaunsamhgalaﬂmasumlmdsmammallamarnanagingrnmhetormaﬁeguolm

l1m1tad liabifity company or the raceiver of trustea empowarad to execute this report as requirad by Chapter 508, Rorida Statutes.

sonarure; (o e0 en 000 /5vl  ulslon aod-at6b

in Chapter 119, Forida Statutes. | hather certify that the

information

L4 00




{

AM)fﬁce!lDiregrs of ;!orida Network, LLC : 0
V= |

Annette Solomon Krestalude
11576 San Jose Blvd.

Jacksonville, FL 32223 Sk DA
. (ff_ﬁ -26

Debbre Moura Da Silva-Mas VP e P T
6120 San Jose Blvd. —;,“_’_,5 —~ %
Jacksonville, FL 32223 i 2 'y

s A « B
Cassandra Norris VP A VO3, = f':j
3627 St. John's Avenue o, “;\
Jacksonville, FL 32205 i

T P

Sheron D. Willson VP e
4190 Belfort Rd., Ste. 475 b
Jacksonville, FL. 32216
Barbara L.. Sparks vP
14750 Beach Boulevard
Unit #66

Jacksonville Beach, FL 32250

Lelia M. Underwood VP
110 B Magnclia Street
Neptune Beach, FL 32266

Joan |. Sapia VP
1655 Selva Marina Drive
Atlantic Beach, FLL 32233

69780, 00001, 101704451



CORPORATION SERVYICE COMPANY

9000009485

ACCOUNT NO. : 072100000032
REFERENCE : 858662 4329479
\
ORDER DATE : April 19, 2007
ORDER TIME : 10:41 AM
ORDER NO. : 858662-005 d)(f‘
CUSTOMER NO: 4329479
-_‘
ANNUAL REPORT FILING o o
—e
Bt
=5 3 7
NAME : FLORIDA NETWORK LLC pS=2 B —
coow O
=X W
XX ANNUAL REPORT o= W
pes

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

*

<

2
|y

CONTACT PERSON: Joyce Markley-EXT#2930

ZIHd 61 Ydy¥ L0
)

EXAMINER'S INITIALS:

81




