2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000011317

1. Entity Name

STANDARD INTERNATIONAL, L.L.C.

Principal Place of Business

12470 HIGHWAY DRIVE
JACKSONVILLE FL 32225

Mailing Address

12470 HIGHWAY DRIVE
JACKSONVILLE FL 32226

2. Principal Place of Business

3. Mailing Address

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90150 021 ****50.00

I

Jll

i

il

Suite, Apt. #, efc. Suite, Apt. #, stc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number L Applied For
- - } - T -59-3730627 Not Applicable

Zp Country Zio Country $5.00 additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

WALKER, JAMES V
217 PONTE VEDRA PARK DRIVE

SUITE 200
PONTE VEDRA BEACH FL 32082 __ ]

- -=| - Name— - —_— v e e | e o St e

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l le Code

8. The above named en
the obligations of regigterad aF

submits thi

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ek
Signaturd, typed or prol EFM of#glslemd agent and Lille 4 appicable {NOTE-Regrsierea Agent signaluia requued when rensiaing) DATE
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS fCHANGES
TILE MGR 71 petete TILE MG . cvange [ Aadition
NaME GRAY, PATRICK NAME GRAY, PaTric K.
STREET ADDRESS | 12470 HIGHWAY DRIVE STREEF ADDRESS { | ay7o HiGyview DA -
CITY-St- 217 JACKSONVILLE FL 32225 CITY-51-2F \)_ACFSON ViLL E F]_ _3222 5'
TILE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiy-S1- 2P CITY-ST- 7P )
TILE 3 Detete TITE O change [ Acdition
NAME NAME
~SMEETADORESS | T T e s = B R 4 Tl e e .
CITY-S1-21P CITY-ST-ZP
ILE [ Ceteie TITLE [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-7IP CIY-ST-71P
NTLE 3 Delete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P CiTY-ST-2P
WLE O pelete TITLE I change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1- 2P

11. | hereby certify that the informatio
indicated on this report is true a
limited liability company or tha

SIGNATURE:

SIGNATURE AND TYPED OR PRI

upplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

(i

f/m/of

ToY-b4b-1013

NM)E OF SIGNING MANAGING MEMBER, MANAGEH, OR ALUTHORIZED REPRESENTATIVE Dats?

Daytima Phone # J



