2005 LIMITED LIABILITY COMPANY o
ANNUAL REPORT SECRETARY |

RY OF STAI
DIVISION i CGHPURATIEOHS

DOCUMENT # L01000022130 ‘

1. Entily Name

FHS-I, LLC 05HAY 25 &M 8: 37

Principal Place of Business Mailing Address

3410 KORI ROAD 3410 KORI ROAD

JACKSONVILLE, FL 32257 US JRCKSONVILLE, FL 32257 LS

s s A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbaer Applied Far

35-2164950 Nat Applicable

4p Country Zie Country 5. Certificate of Status Desired O E?e.gg; l:::ied;tionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SORENSEN, CHRIS R

3410 KORI ROAD Streel Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32257

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE
Sinnwitx_nﬂg_m;d_na_mr regisierac agens and e if applcable. (MOTE: Registared Agent signaiure required when reinstating) DATE
iling Fee is $50.00 . Make check payable to
Due by May T, Z005 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 16, ADDITIONS /CHANGES
TME MGRM O delete TITLE {J Crange ] Acdition
NAME JOOST, STEPHEN C NAME
STREET ADDRESS | 3410 KORI ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32257 CITY-ST-7P
THLE O petee TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 20 cmy-st-2p
e 03 elete TITE IOOSESe 1 1 pajoe [ Agcition
NAME NAME 1..‘IJ l'Jl_U =0 '.-3 e Es] #*?.— GE
STREET ADDRESS STREET ADDRESS 05/25/05——01012~-013  #%75.
CITY-ST. 2IP CiTY-ST-2IP
e 3 Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP cay-ST-2p
TITLE O petete TMLE -DD [ change [ Addition
NAME NAME b A
STREET ADDRESS STREET ADDAESS *6
CITY-ST- 2P cay-st-ap
TMLE O petete THLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

1t. | hereby cenify that the information supplied with this filing does not quatkfy for the exemption siated in Section 118.07(3)0), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as reguired by Chapter B08, Florida Statutes.

¢/ e duen Teost 4l28)os  qou. 886 Baco

PED OR PRW‘I%{!E OF SIGNING MANAGING H‘EMEIEH, MANAGER, QR AUTHORRED REPAESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND

I/




