2006 LIMITED LIABILITY

ANNUAL REPORT

DOCUMENT # L02000029359

1. Bnkly Name

Feb 27,2006 08:00 AM
Secretary of State

707 PENINSULAR PLACE, L.L.C.

Principal Placa of Business

707 PENINSULAR PLACE
JACKSONVILLE, FL 32204

Mailing Addrass

PQ BOX 2399 T4 :
IACKSONVILLE, FL 32203-2399 ﬂgf%&jﬁéﬂ%ﬁg‘éggnl? 50, 00

AR R

- : e : 02012008 No Chg-LLG CREEDS3 (11/05)
DO NOT WRITE IN THIS S,,,PACE 4. FEi Numbar Apphied For
: - D2-0655430 Not Applicabie

g  $5.00 agdmonat

§. Cenificate of Status Deslired Fee Required

B. Name and Afidress of Current Registered Agent

TRITT, ARNOLD D JR.
707 PENINSULAR PLACE
JACKSONVILLE, FL 32204

DO NOT WRITE
"IN THIS SPACE

8. The abova named entily submits this statermant for the purpose of changing Hs registered office ot registered agent, ar both, in the State of Florida. | am familiar with, and accept
ine obligalions of repistered agent.

SIGNATURE

Sigraiung, (yped o printed ceme of registerect agent and Mg ¥ applicatie. INOTE: Regisiared AQer Signatins recuied whan rEnsianng) DATE

Fllin
Due

Feo s $50.00
y May 1, 2008

9. MARNAGING MEMBERS/ MANAGERS

MGR

TRITT, ARNOLD D JR

PO BOX 2399

JACKSONVILLE, FL 322032399

e

NAME

STREET ADDRESS
Cry-§T-27

TTE

NAME

STREET ADDRESS
CiTy-51-Ti

TITE

WARE

STREET ADDRESS
CiTY-51-2F

DO NOT WRITE

THLE

HAME

STREET ADDGESS
Gite-5T-2P

IN THIS SPACE

TiTLE

NAME

STREET ADDRESS
LiTt -51-2iF

TLE

NAME

STREET AQDRESS
CITY-57-2if

|

11. | hereby cenily that the informatinn-aerstE®-T TUS (NG oS
indicated an this repor is I a T accurate and that i

limited liabitity company ar the receiver

8ot qualify for the exemptions contained in Chapler 119, Florida Staues. | further certily that the inforination
my Sigestafy ShAll ha & legal effect as if madg under oath; that 1 am a managing member or manager of i
B pedtuie this repart as required by Chapter 608, Flarida Statutes.

Zhitoe

SIGNATURE: Qo 394500




