FILED

" 2006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L02000030871 03-03-2006 90003 050 ****50.00

1. Entity Name

RICHARD SKINNER & ASSOCIATES, P.L.

Principal Place of Business Mailing Address

2245 ST, JOHNS AVENUE 2245 ST, JOHNS AVENUE 2 0 0 1 24 78

JIACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
- e : ' \ _ 01112006 No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For

A : - 57-1139617 Not Applicablo

A St w bR B ~-'-mv,_.:‘-..,_...;;..z.&.::‘_j: Mrjlm&.w:_mmwa 5. Certificate of Status Desired Od ?Ee.ggqg;i;ﬁonal

6. Narne and Addres.s of Currant Ruglstered Agent ’ ’ B ' -

SKINNER, RICHARD G Il CL e oyt C
2245 ST. JOHNS AVENUE ’ - -"DO NOT WRlTE_ S

-

JACKSONVILLE, FL 32204 N 'N TH'S SPACE

8. The above namect anlity submits this statement for tha purpose of changing its reglslered office or reglstered agent, or both, in the State of Florida. | am famlllar with, and accep1
the obhgat:ons of registered agent.

P
. ] . . ) ) . } ) S , P A,

SIGNATURE S i : : e el e i

. - - Slqnalure Iyped or printed nama of reglstured agenl and title it sapplicable. (NOTE: Registerad Ageni signatura raquired when reinstating) DATE

" " Filing Fee is $50.00 L
Due by May 1, 2006 ' ' : ’

9. ' MANAGING MEMBERS/MANAGERS e T ’ B T

TILE MGR Lo L L A
NAME SKINNER, RICHARD G (Il ' T :
STREET ADORESS | 2245 ST JOHNS AVE

on-stze | JACKSONVILLE, FL 32204

"

e o o 5 ) L N
STREET ADDRESS . ) ' ce

CY-ST-2IP . : ' o

TITLE ) . - I
NAME - . ~ P TR S S et e o mw...,_._._;__.s.

STREET ADDRESS

CHY-ST-2P | B L DO NOT WRITE

P ¢ INTHISSPACE -

STREET ADDRESS .
CiTy-5T7-2IF :

TITLE : !
NAME
SIREET ADDRESS _ O Nt VCR O :
CITY-S7-2F ) e B oo I D L TRt L A

TITLE . . « T S R,
HAME A e I . 3
SwReerapRess |© ' : : e e e e et e s et e
L . oL T T I VI s e

11. | hereby certify that the information supphed with this filing does not quality for the exemptlions contained in Chapter 119 Flonda Slatutes 1 furthar certlfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
lirmited lizbility company or theyraceiver or Jrystee empowered o execut this report as raquired by Chapler 608, Florida Statutes.

SIGNATURE: j %\ﬂ | 3/ //J'é PtIB2670 —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Dayuma Phone &




