e S

FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #1L01000010785 04-21-2008 90321 017 ***138.75

1. Entity Name :

KERNAN INVESTMENTS, LLC

Principal Placa of Businass Malling Address
166 NORTH HIGHWAY A1A 166 NORTH HIGHWAY A1A . )
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 B 00 28 31 0

Lo e WARERACMOAR A ICAERR

Gy 3 SLS . Hyp 3@ sL.S.

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

. 02052008 Chg-LLC CRZEQ83 (12/08)
Slat -\ [l =y
City & Stata City & State . 4. FE| Number Applied Far
JCC KDVl Reoeh £ 1 IDac ESprville Oroein ] | 59-3728906 Not Applicabie
2ip Country Zip Country N o $5 00 additional
) 5. Cerlificate of Status Desired O - \dditional
RAASO Wia 38936 o) 2N
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Reglstered Agent
Name
F &L CORP.
ONE INDEPENDENT DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1300
JACKSONVILLE, FL 32202
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent.
SIGNATURE
Sipnature. fyped or printed name of regisiered agent and tite)f applicable. INOTE: Registered Agant signatura required when reinstating) 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
TITLE MGRM O Delete TITLE MEGR M ) Change [ Addition
NAME DICKINSON, ALAN E NAME DicRIVNIN, Alan E.
STREET ADDAESS | 166 NORTH HWY, A1A STREET ADORESS | & J(, S. 3 S "y
omv-s-ZF | PONTE VEDRA BEACH, FL 32082 ov-s-2r [ Tacksonyy fle Bea C"\, FlL 22250
TITLE O petete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE 3 Delete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
(11 [ Cefete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IF
TILE ] Delete ILE [ change 3 addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-ST-ZP
11. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowerad to execute this report as required by Chapter £08, Florida Statutes.
.
% é - Alan Dickinson 04/17/o%
SIGNATURE: Lt an LJCR/Nnson
SIGNATURE AND TYPED OR PRINTED N\HE{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Dale / / Daytimg Phona #




