FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000030871 01-30-2008 90094 022 ***138.75
1. Entity Name
RICHARD SKINNER & ASSOCIATES, P.L.
Principal Place of Business Mailing Address LIRTRIRVE 20 LURLS
2245 ST. JOHNS AVENUE 2245 ST, JOHNS AVENUE '
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
e e O AT
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
57-1139617 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired (] ?5'00 Additional
ee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Reglsterad Agant
Name

SKINNER, RICHARD G IlI
2245 ST. JOHNS AVENUE Street Addrass {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204

City FL | Zip Code

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

SIGNATURE
Signature, Iypad or printed name of registered agant and itle il apphcable. {NOTE: Registerad Agent signature required when renstating) DATE

FILE NOW!!! FEE IS $138.75 Make chack payable 16
After May 1, 2008 Fee will be $338.75 _— Florid'a:Dapa_runent.of;Stata .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TILE MGR [ elete TALE [ Change (] Aadition
NAME SKINNER, RICHARD G I NAME
STREET ADORESS § 2245 ST.JOHNS AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32204 CITY-51-7IP
TITLE 3 Delete TILE (1 Change (] Addilion
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIry-§T7-2P
TIILE [ Delgte TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP Ciyy-ST-2IP
TITLE [T petete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
ITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-sT-2p CITY-ST-2P
TLE O Delete TILE [ Change ] Aogition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217

1. | hereby certify that the informatigg supplied with this !llsng does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cartify that the information
arjd g-ghall hava the sama lagal effect as if made under cath: that | am a managing member or manager of the
ecute this raport as required by Chapter 608, Ficrida Statutes.

SIGNATURE AND TYPED OR PRINTED AME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone 4




