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8. |, being appointed the registered agent of the above named limitad liability company, am familiar with and accept the abligations of Chapter 608, F.S.
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11. E-mail Address:

(Ta be usad for future annual report notifications)

32, 1 certify that | am managing member/manager or the recaiver or trustee smpowered to sxecuts this application as provided for in Chapter 608, F.S. | further certify that when
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Names of Managers

J. Frank Surface, Jr., MGR
1021 Oak Street
Jacksonville, Flerida 32204

J. Warren Hughes, MGR
P.0O. Box 281
Clearwater, Florida 33757

Michael D. Hyman, MGR
7000 W. Atlantic Avenue
Delray Beach, Fiorida 33446

Diane Wright, MGR
4100 Dover Road
Richmond, VA 34332

David Surface, MGR
1021 Oak Street
Jacksonville, Florida 32204
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