FILED
A ANNUAL REPORT May 01,2008 8:00 am

DOCUMENT # L02000010202 Secretary of State
}55’2‘{&"5[)' LLC. 05-01-2008 90038 003 ***138.75
Principal Place of Business Mailing Address.
T M, | swer
R AT O T
04282008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE PR Appied For
26-0055533 Not Applicable
5. Certificate of Status Desired () E:g?qlﬁm'

6. Name and Address of Currant Registered Agent

PLERAONY DO NOT WRITE
JACKSONVILLE-FL-32217 ———— -- -— IN’THIS,SPA_CE__

»
=

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

SIGNATURE —. 2
- Signature, typed or printed name of regisioned agent and titke if $DOMADIS. (NGTE: Rogistared Apant SIpNatuna rquied when renstatng) DATE

FILE NOWII- FEE IS $138.75
After May 1, 2008 Fee wiil bo $538.75

9, MANAGING MEMBERS/MANAGERS

TMLE PDST
NAME BUHLER, GLORIA

STREET ADDRESS | 2180 SEGOVIA AVENUE
CITY-ST-2P JACKSONVILLE, FL 32217

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIvY-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S1-21P

TME

NAME

STREET ADORESS
CHY-S1-2P

11. | hershy caﬂ.imhal the information’supplied with this filing does not qualify 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 hgve the same lagal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S ot H -[DCpa.

* SIGNATURE AND TYPED OR PRINTED NAME OF OR AUT REPRESENTATIVE

“Hlo ek QOY-2D-

Dirytare Phone # C?L'Of




