FILED

2005 LINITED LIABILITY COMPANY Mar 15, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # LO0000003170 Secretary of State
1. Entity Name : .
GARWDENS OF JULINGTON, LLC

Principal Place of Business . o VMajling Address o )
9477 BAYMEADOWS ROAD, SUITE 403 9471 BAYMEADOWS ROAD, SUITE 403
JACKSONVILLE, FL 32256 " JACKSONVILLE, FL 32256 _
s [V AT
01242005No0 Chg-LLC CRRE0S3 (10/03)
DO NOT WRITE IN THIS SPACE e Ao Far
59-3694842 Not Applicatle

$5.00 Acditonal

5. Certificate of Stawus Desired O Fee Required

= * D e = o L v

6. Name and Address of Current Registered Agent

e TR

ST BAYEAPONE = -“DO NOT WRITE |

9471 BAYMEADOWS ROAD, SUITE 403

JACKSONVILLE, FL 32256 . ————IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1ts régistered office or registered agent, or both, in the State of Florida. [ am [amiliar with, and accept
the abligations of registered agent. :

SIGNATURE

Signawre, typed of printe name of reJstered agent pnd it T spphicabip MNOTE Fegisered Agent sigrature requied when relrstating) DATE
Bua by May 1, 2005 HNRITTRE204 8
315/ 0500007004 50,00
3 T WMANAGING MEMBERGS [MANAGETS = — R T T T
TILE MGRM N e T s -
NAME YOUNGLAND GROUP INC.

STREET ADDRESS | 5471 BAYMEADOWS RD #403
CITY-57-2IP JACKSONVILLE, FL 32256

TiTLE MGRM ) T - L -
NAME JOHNS, A J

STREET ADDRESS | 3225 ANNISTON RD
CITY-ST-2P JACKSOMNVILLE, FL 32246

TME MGRM ’ - e ——
NAME JOHNS, MARK V

iaf 3225 ANNISTON RD
2325432%5 JACKSONVILLE, FL. 32246 D o NOT WRlTE

e MGRM B 7' I  INTHIS SPACE

NAME SCHMITT, RYAN M
STREET ADDFESS | 3225 ANNISTON RD
Ly-81-28 JACKSONVILLE, FL 32245

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TOLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, 1hereby certify that :h?infoﬁﬂéﬁégsubplted with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 eath; that | am a managing member or manager of the
limited lizbility company or the recelver or trustee empowered to execule this Teport ab required by Chapter GOB, Flerida Statutes ?9 ‘T’

SIGNATURE: W-ﬁr— J 54323877

SIGNATURE AND YFPElb OR PRINTED NAWE OF i{cidma MANAGINGIMEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayine Fone #




