2006 LIMITED LIABILITY GOMPANY FILED
ANNUAL REPORT (AR)

Feb 02, 2006 08:00 AM

DOCUMENT # L01000011317
et ame Secretary of State
STANDARD INTERNATIONAL, L.LL.C.
Principal Place of Business 7 Maifing Address o
12470 HIGHVIEW DRIVE 12470 HIGHVIEW DRIVE .
o B MM EGHL R
2. Principal Place of Business 7 T 3. Mang Address _ )
Surte, Apt #, elc. Sune, Apt &, elc. o tst MOORE CR2EGS3 (10/05)
City & State T ] City&Stale , 4. FE! Nurnber T | [rooted For
59-3730627 [ {Not Applicat”
o Country ap Caunrr:y 5. Certficate ol Staius Desired ] §§)e-ggq Sf:ci}ﬁonai
6. Name and Address of Gurrent Registered Agent ] L 7. Name and Address of New Registerad Agent
- . il L mzme Tt — - SMame. L 0 L e e el —. ..
\é\{l‘;ngﬁ’T‘éA%FE}SRX PARK DRIVE  Street Address {P.D. Box Number Is Not Acceptable) i
SUITE 200 : ' ; -
PONTE VEDRA BEACH FL 32082 L
, City FL ' Zip Code

B. The sbove named entily submits s sawement for the puTposs of changing iis registered office o registared agent, o toth, in te State of Florida. | am familiar with, and accap
the obiigations of ragistared agent,

v

SIGNATURE -
Sanature, typed or prnted name of registersd agent and Wie i applicable INDYE Regisierng Agert signalure reduired when teinstaing) DATE
' FILE NOWI FEEVS $50.00 -

Make Check Payable to Florida Degartment of State

S © DueByMay1,2006° " T
9. ] MANAGING MEMBERS /MANAGERS I K ADDITIONS/CHANGES -
g MGR © Doee THLE! O Change {3 aait
NAME GRAY, PATRICK HAME U008 15901
STAEET ADDRESS | 12470 HIGHVIEW DRIVE STRELT ADDRESS 2 L/0E-80100-018 50,00
omy-81-2P | JACKSONVILLE FL 32225 CHY-S1-2P
TLE D oeete B une ClChange  [Jaa
NAME HAME
STREET ADBRESS SIAEEY ADDRESS
GITY-S3-21P Y -57-29
e  DOoaee  § me Ocheage e
NANML e . " : - : :
STREET ADDRESS STREET ADDRESS
[y B O QY -ST- 2P
e L Datete TILE ] Crange 2
NAME NAME
SYRECT ADDRESS STAEET ADDACSS
CITY-5T-21F CITY-ST- 2P
TILE [ elete TiTLE Ol Change [} A
HEME HAME
SUREET ADDRESS SIRELT AQORESS
Ty -S1- 7P Iy ST- 7P
ks L2 ceiete nE Ciorange [ a
HAME NAME
STREET ADURESS STAEET ADORESS
OIvY-ST- 2P P CHY!ST-2P

11. | hereby certify that the intormatic suppled with this f-ilii'-)g does not qua!lfy- For zhé-ex'emp:‘ions contained in Seciion 119, Fiorida Statutes. § forther cantify that the informatior
indicated on this report 18 frua arigl accurate and that oy signature shall have the same legal effect as if made under cath, that t am a managing member armanager of i«
miteo lability company or the refeiver or trustes empowered to execule this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: ] 5 MeE : /'[i’pﬁ_),é_ Dt - I




