2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT (AR)

FILED

DOCUMENT # Lo1000014582

1. Entiy Klame

HAND, TOCE & COOGAN, LLC

Apr 27,2006 08:00 ANV
Secretary of State

Principal Place of Business

1757 TALBOT AVE.
JACKSONVILLE FL 32205

Mailing fddrass

1757 TALBOT AVE.
JACKSONVILLE FL 32205

LT

2. Prnncipal Plage of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Sude, Apt. #, ete,

tst MGORE CR2ZEDS3 (10/05)
Cry & State City & Stata 4. FEI Number | {AppliecFor
538-37489771 | inatappicatt
zwn Country Zp Courtry 5. Gertificate of Staus Destred $5.00 Additional
Fee Sequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aé;t B
Name -
COOGAN, CLARK S
4000 ST. JOHNS AVE Strest Address (P.O. Box Number s Mot Acceptable)
SUITE 11-C - .
JACKSONVILLE FL 32205 o ,
City Zin Code

-]

FL |

of changing is registered

offigg
.."

or register§i.agent, or both, in the State of Florida. | am familiar with, end accept

SIGNATURE ‘ ! : e
5 . tyowsd or printed name ofbepistedg a?m g ite § eupkcabie. (NCTE Registered Agant sigrature retuired when renstang) CATE
,,:,? . . I A U Y e TR T - o
g - FiLE NOwH! FEEI§'$50.00

Make Check Payable to Florida Department of State,

o __D,u_e’__By_ May1,2006. .. ., o
8. MANAGING MEMBERS] MANAGERS 0 ADDITIONS JCHANGES L
AL MGRM 1 oelets TITLE {7 Change Ad -
NAVE COOGAN, CLARK § NAE
STREFT ADDRESS | 1757 TALBOT AVE. STREET ADDRESS
Clry-s1-21P JACKSONVILLE FL 32205 Gre-51-2p
TnE MGRM O Delets TILE O thange [T Addition
NAVE HAND, J. MARK NAME LOnooNs38230
STREEY ABDRESS | 225 WATER ST. STE 1250 STREET ADDRESS 5,/09/05-80051-013 55,00
CIFy- 5T-2i7 JACKSONVILLE FL 32202 - CiTY-31-ZP
TiTiE O neste THTLE 3 Change
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-1IP CHY-ST- 2P
e 1 Datete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 2 CTY-§1-2P
TLE [ Celste WLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-Si- 2P CITY-S$7-2F
HILE ] Delete THLE [ Change  [T] Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CITY-ST-2P

11. | hereby certily that the informakon supplied with this lling does not quality for the exemptions contained in Section 119, Florida Statutes-. | furiher 6ertify that the information

indicated on this report is frue
hrited hability company or ¢

SIGNATURE:

fure shail have the same legal effect as f made under cath; that | am a managing member or manager of the
1 to execule this report as required by Chapter 508, Florida

CLALK =
HELe]

IEANS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN{WAGING MEMBER, M.‘.Niﬁzﬁ, OR AUTHORIZED AEPAESENTATIVE

Daie: Dayhime Phone #



