200 YLIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 18, 2007 08:00 AM

DOCUMENT # L03000009892 Secretary of State
1. Entity Nam
TICTOSTERONE LLC
Principai Place of Business Mailing Address . !
5772 TIMUQUANA RD. 5772 TIMUQUANA RD.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 )

01042007 No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Numbar Appliad For
16-1658879 Nat Applicable
5. Certificats of Slatus Desired [ 35.00 Additional
a6 Reguired

8. Name and Address of Current Reglisterad Agent

F&L CORP. DO NOT WRITE

ONE INDEPENDENT DRIVE

SUITE 1300 IN THIS SPACE

JACKSONVILLE, FL 32202

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of printed name of ragistered sgent and tita il apphcania. (NOTE" Registared Agen! sgnatura requied when ramkldling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME KENYON, MATTHEW E

STREET ADORESS | 6772 TIMUQUANA ROAD

Civy-s1-2iF JACKSONVILLE, FL 32210 Ugnﬁnn 3 z 451
TLE MGR O/ LAAG7-B0024-005 50,00
NAME MCARTHUR, WILLIAM A

STREET ADDRESS | 5772 TIMUQUANA ROAD

CAY-ST-ZP JACKSONVILLE, FLL 32210

TITLE MGR

NAME AGRICOLA, WILLIAM

STREET ADDRESS | 5772 TIMUQUANA ROAD

CITy-ST-21P JACKSONVILLE, FL 32210 DO N OT WRITE
1M

e IN THIS SPACE
STREET ADDRESS

CITY-§T-2IP

TITLE

NAME

STREET ADDAESS

CITy-§T-2p

TILE

NAME

STREET ADDRESS .

CITY-S1-29

ify for the exemptions cortained in Chapter 119, Florida Statutes. | furiher certify that the inform
all have the same legal effect as if mace under oath: that | am a managing member or manager
ecute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: JAN 1 6 2007

-
BIGNATURE?D TY‘ED OR FRINTED NAME OF BIC-NIH,G MING HEI&B‘WEENTATNE Dae Oaytime Phone #

11. | hereby certify that the information supplied with this filing doe:
Indicated on this report is true and accurate and that my sign
timited fiability company or theereceiver or trustee empowereg’ 1o




