2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 07,2007 8:00 am

DOCUMENT # L02000030871 Secretary Of State

1. Entity Name

RICHARD SKINNER & ASSOCIATES, P.L. 02-07-2007 90112 014 ****50.00

Principal Place of Business Mailing Address

2245 ST. JOHNS AVENUE 2245 ST. JOHNS AVENUE

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
01222007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE -y Appiod o
57-1139617 Not Applicable

5. Certificate of Status Desired [ Eese-ggqg:‘:;‘“’“ﬂ'

6. Name and Address of Current Registerad Agent

S M ~ DONOTWRITE
JACKSONVILLE, FL 32204 IN THIS SPACE

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

SIGMATURE

Signalire, Typed of primed name of registared agent and kite it applicable. {NOTE: Registersd Agent signature required when reinsteting) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
HAME SKINNER, RICHARD G IlI

STREET ADDRESS | 2245 ST JOHNS AVE
G- 5T- 2P JACKSONVILLE, FL 32204

TITLE T— - T oo
NAME
STREET ADDAESS
CITY-§3-2P

TITLE
NAME
STREET ADDRESS

" DO NOT WRITE

o IN THIS SPACE

!
STREET ADDRESS

CITY- ST- 2P

- e i . - oy it

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY -ST-2iP

11. | hereby certity that tha information supplied with this filing does not guaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 oath; that | am a managing member or managet of the
limited liability company or e receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: /. L. M 2/ / 27 Y04~ 38767/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Gaybma Frona »




