2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED
DOCUMENT # L02000002164 Mar 17, 2008 08:00 A
e DING.CFS, LLC Secretary of State
Principa! Place of Business Mailing Address
2963 DUPONT AVE. SUME 2 2963 DUPONT AVE, SUITE 2
JACKSONVILLE, FL 32217 JACKSONVILLE, FL. 32217
A0 0 A
03052008No Chg-LLC CR2EC83 (12/07)
DO NOT WRITE IN THIS SPACE PRr=To— Aopies For
04-3594943 Not Applicable
5. Certificate of Status Desired [ gg'ggql‘;d':dm""‘“

8. Namo and Addross of Currant Rogistored Agent

305 DR ONT AVE SUITE 2 . DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing ita registered office or registered agent, ot both, in the State of Florida. | am famillar with, ana accept
the obligations of registered agent.

SIGNATURE
Sgratre, typed or praeed ramae of regutensd agent end trie f apphcatie. {NOTE: Rerstered Agert sgriture: recuuar el whan renaiaiing) DATE
] ULOU00E60351
Aftor May 1 2008 Foo will be $838.75 04/02708-B0050-011 138, 7S
8. MANAGING MEMBERS /MANAGERS
TLE MGR
NAME SKINNER, CHRISTOPHER F

STREET ADORESS | 2963 DUPONT AVENUE, SUITE 2
CTY-5T-2P JACKSONVILLE, FL 32217

TME
NAME

STREET AORESS
CITY-ST-2P

TILE
HAME

oo DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Qmy-gT-2P

TILE

NAME

STREET ADDRESS.
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CTy-51-2P

11. | hereby cerify that the information suppliet with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered o execute this repor! as required by Chapter 808, Florige Statutes.

SIGNATURE: Wg@'&w Z-12-08 wY-737-4715

SINATURE AMD Derytyma Prons #




