FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L01000002939 Secretary of State
01-14-2008 90044 Q35 ***]138.75

1. Entity Name -
FROMAN AND ASSOCIATES, LL.C.

Principal Place of Business Mailing Adcress .
3100 UNIVERSITY BOULEVARD, SUITE 200 24615 HARBORVIEW DRIVE bUUU1291
JACKSONVILLE, FL 32216 PONTE VEDRA, FL 32082

'

| doo Ixecutive Wagy

Suite, Apt. #, elc. Suite, Apt. #, atc.

vi {C 90.{ 01082008 Chg-LLC CRZEQ83 (12/06)
City § State City & State 4. FEi Number Applied For
fb ste Ucla. ﬁqé kL 194 NOT APPLICABLE Not Applicable
J? o 8 a Jg_o%ntry.?y IIIJ s Zip Country 5. Certificate of Status Desired ] Eeiggql‘:gdﬂmm
§. Name and Address of Current Registered Agent 7. Name and Address of New Regl Agent
Name .
BROWN, GERALDINE G Susanw ﬁq bmee M
3100 UNIVERSITY BOULEVARD, SUITE 200 Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32216

DHels” Herbo Dse A ‘
fonle Usrn fig b FLIF5ER2

8. Tha above named entity submits this statement tor the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligathsns of registered agesy.

smmmné&&&ﬂ;aﬁm_é@-\’\ V\:Qm)ﬁ \ \ %\ QY-

Signaiure. typed or printad name of registerad agent and tile ¥ appicatie (NQTE: Registarad Agent signatura required when renstating) DATE \

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme -] MGRM O Detete TILE [ crarge [ Addition
NAME FROMAN, ROBERT L NAME
STREET ADDRESS | 3100 UNIVERSITY BOULEVARD, SUITE 200 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32216 CITY-$1-2°
TILE h 3 pelete TNLE [ Crange {7 Adeition
NAME . NAME
STREET ADDRESS STREET ATHRESS
CIY-S1-2IP CITy-S1-71p
TITLE {71 Delete TITLE O Change ] Adilion
NAME - NAME
STREET ADORESS STREET ADDRESS
GQITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-21p CITY-ST-2IP
ME [ petete M [ change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP Cire-SI-2p
mEe 1 elete L [T Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP

11. | hereby centify that the informg
indicated an this repon is trysf
limited liability company or,

implied with this filing does not qualify for the exemplions contained in Chapter 119, Rlorida Statutes. | further certify that the information
g rate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
gf or rustee empowered to execule this report as required by Chapter 608, Florida Statutes.

//_,/ sbea € t-,ﬁamaﬂ II/J/DJ" CIon) 359 o5

d g"" D OR PRINTED NAME OF OR AUTHORIZED REPREBENTATIVE Daytime Phone #




