2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000094638

1. Entity Name

3900 COUNTY LINE ROAD, L.L.C.

Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90101 019 ***138.75

Principal Place of Business

801 MAPLEWOOD DRIVE, SUITE 17
JUPITER, FL 33458

Mailing Address

MJPITER, FL 33458

801 MAPLEWOOD DRIVE, SUITE 17

30002908

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, gtc.

04042008  Chg-LLC CR2EQ083 (12/06)
City & State City & State 4, FEI Nurnber Appliad For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 Eeiggq l.:f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names
GIRVIN, D.R. ESQ. 5 " Ty -
OCEANSIDE PROFESSIONAL CENTRE trgel En) 9=, ) B0x Number is Not Acagpiabte vE
1080 EAST INDIANTOWN ROAD, SUITE 105 [ SNy RCEASTAL "PBiINPhe D
JUPITER, FL 334777 STE %00
’ - City ¥ N Zig Gode
1 J (/“7’ TER FL fg'gq-rl

- 8. The above named entity 'sﬁbmits thig statement for the purpose of changing its registered
" the obfigations of regisw;_e_d agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, typed or brinted name of registered agent and title il appbcable.

{NQTE: Registerad Agen! signatura required when renstating)

DATE

el
-

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

- Make-check payabla'to. %" "
Florida Department of State- -

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TIRLE - O pelete TITLE [ Change {7 Addition
HAME MORRIS,"JOHN E . NAME

STREET ADDRESS | 801 MAPLEWOOD DRIVE, SUITE 17 STREET ADDRESS

CiTY-51-2P JUPITER, FL 33458 CITY-ST-ZIP

TINE [ pelete TITLE T Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51.2P CITY-57-2P

e O Delete TILE [Jchange [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TITLE T Delete TLE [ Chenge ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55- 2P CITY-S1-2P

TLE 3 Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE O Detete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or the rgcpiver or trustee e

,f/ /é'/bt/\.

ered to execute this report as required by Chapter 608, Florida Statutes.

hDF; §%( 575194

SIGNATURE: _ .«
mw

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE

pata hedl Daytime Phone #

z k&
8

pr



