Ir

FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

PECH)WCNEJJ‘\EAENT #102000034226 04-22-2008 90097 010 ***138.75
WURN FAMILY LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address —~wwwus T
6750 EPPING FOREST WAY N 113 6750 EPPING FOREST WAY N 113
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
R O ERR R R ORAR A
Suite, Apt. #, elc. Suite, Apt. #. etc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
04-3732779 Not Applicable
Zip Country } Ziv Couritry 5. Certificate of Status Desired [} '§5.00 mnbnal
ee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
WURN, LONNIE - - Lawrel'lce J. wurn
6750 EPPING FOREST WAY N 113 Street Address (P.C). Box Number is Not Acceptable)
JACKSONVILLE, FL 32217 6840 NE 225th St.

‘ : ip Cod
O//—\ oy Melrose, FL Z§266e6

8. The above name
the obligations

he purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE /-l [t )
sl'g;(un. yped or printed name of regisiesed agent and tifle it applicable. (NOTE: Registered Agent signature required when remnstating) DATE

FILE NOW!!! FEE IS 751 38.75 Make check payable to
After May 1, 2008 Fee wiil be $538.75 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGR S O pelete TMLE O Change [ Addition
NAME WURN, LONNIE <. NAME
STREET ADCAESS | 6750 EPPING FOREST WAY N 113 STREET ADDAESS
Cry-§T1-2IP JACKSONVILLE, FL 32217 CITY-ST-2IP
THE MGR [ Delete TLE [CJchange [ Addition
NAME WURN, EMILY NANE
STREET ADDRESS | 6750 EPPING FOREST WAY N 113 STREET ADDRESS
Ty -ST-2P JACKSONVILLE, FL 32217 CITY-ST-21P
TMLE MGR. [ pelete TMLE Dichange [ Addition
NAME WURN, LAWRENCE J NAME
STREET ADORESS | 6840 NE 225TH ST STREET ADDRESS
CITY-ST- 2P MELROSE, FL 32666 CImy-st-21P
THLE MGR O petete M O crange [ Addition
NAME WURN, JACQUELINE MAME
STREET ADDRESS | 82 ALPINE WAY STREET ADDRESS
CITY-ST-2IP BOULDER, CO 80304 CITY-51-2IP
e MGR {7 Delete TIMLE [ change - [ Addition
NAME SACK, JEANNE NAME
STREET ADDRESS | 15 ENCANTO AVE STHEET ADDRESS
CITY-SI-ZIP SAN FRANCISCO, CA 94115 CITY-5T-21P
TIME | #¢ . {1 Delete THLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-87-71P /———\ CITY-ST-2IP

11. | kereby certify that the informgk plify-leribic exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is tr wme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ps required by Chapter 608, Florida Statutes.

SIGNATURE:

NATUREANID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MA OR AUTH Date Darytima Phono #




