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ANNUAL REPORT

2606 LIMITED LIABILITY COMPANY

DOCUMENT # L01000022130

1. Entity Name

FILED

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90035 029 ****50.00

FHS-I, LLC
Principal Place of Business Mailing Address
3410 KORI ROAD 3410 KORI RCAD
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US
e T
Suite, Apt. #, atc. Suite, Apt. #, etc. 03152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
35-2164950 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ ??e'ggqaf:gi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SORENSEN, CHRIS R
3410 KORI ROAD
JACKSONVILLE, FL 32257

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

City

FL | Zip Coda

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NQTE: Reqistered Agant signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM [ Detete TLE ] Change [ Addition
NAME JOOST, STEPHEN C NAME

STREET ADDRESS | 3410 KORI ROAD STREET ADDRESS

CY-ST-2IP JACKSONVILLE, FL 32257 ciry-5t-21p

TILE [ Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-ST-209

TILE O petete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP GiTY-ST-7IF

TILE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TIMLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF Ty -ST-2P

11. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trus|

CWS**!MM 7;03?"’ ?/;z;/a Foy-8 § &-§ 300

SIGNATURE AND TYPI OR PRIMED OF SIGNING MANAGING MEMAER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dawtime Phene #

SIGNATURE:

arad to exaecute this report as required by Chapter 608, Florida Statutss.

V




