2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000006319 Jan 05, 2006 08:00 AM
et el 11 Secretary of State
Princlpal Place of Business Mailing Address
ERER R
AR IR P AR
81032006 N0 Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE T Feples For
01-0635483 Not Applicable
5. Certificate of Staius Desiced [ gg-ggqu‘\::;ﬁ‘”‘a'

6. Mame and Address of Current Registersd Agent

5015 ORTEGA FOREST DRIVE DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

3. The above namec entity submits this statement for the purpose of changing iis registered office or reglstered agent, ar both, In the State of Florida | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sgrature, typed of prinkad name of iegered agent and bde § appiksable {NOTE: Ragistared Agent sonature recrared when remstatng) DATE

Filing Fee Is $30.00
Due by May 1, 20068

9. MANAGING MEMBERS/MANAGERS I

THLE MGR

| TR saoponsosen

SRS | So1 F VE 01/0306-80005-013 5
ov-s2p | JACKSONVILLE, FL 32210 06-20005-013 50,00

TTE

NAME

STREET ADDRESS
CiTY-S1-2P

TTLE
NAME l

pleley DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CTY-51-22

TME
NAME |
STREET ADDRESS
CiTy-ST-2p

TIE

NAME

STREET ADDRESS
Ly-gT-2p

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repart is true and accurate and that my Signature shall have the same jegal eflect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered 1o execute tis repor as required by Chapter 608, Florida Statutes,

SIGNATURE: M‘Z&E& Dottt E. DART x) 1/ alol
SGNATURE AND TYPED OFt PRINTED HAME OF SIGNING MANADING MEMIBER, OR AUTHORIZED REPAESENTATIVE oue’ 7/ Daybro Phone #




