2008 LIMITED LIABILITY COMPANY
ANNUAL REPOR: Y=

DOCUMENT # 103000009892

1. Entity Name
TICTOSTERONE LLC

Principal Place of Business

5772 TIMUQUANA RD.
JACKSONVILLE, FL 32210

Mailing Address

5772 TIMUQUANA RD.
JACKSONVILLE, FL 32210

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

FILED

Jan 17,2008 08:00 AM
Secretary of State

A O

Suite, Apt. #. etc. Suite, Apt. #, etc.
P Lte, Apt. %, 8l 01072008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
16-1658879 Not Applicable
Zi i .
P Country Zip Couniry §.' Certificate of Status Desired (| $5.00 Aqditional
: Fae Required
. Name and Address of Currant Reglstarad Agent 7. Name and Address of New Rogistered Agent
Name

F&L CORP.
ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE, FL 32202

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this statemant for the purpoese of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrsture, typed or printed name of registered agent and title t appicaDie.

(NOTE" Registared Agert signaiure required whan reinstating)

FILE NOWIll FEE IS $138.75

After May 1, 2008 Foe wili bo $538.75 Dapartimont of Stato
Ty R L e e e
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O pelets e [ change [ Addition
NAME KENYON, MATTHEW E NAME
STREET ADDAZSS | 5772 TIMUQUANA ROAD STREEF ADDRESS UOoooaya et
oS-z | JACKSONVILLE, FL 32210 CITY-S7-TP O1A808-a0013-021 138,75
THTLE ‘MGR 1 pelete TIRLE O change [ Addition
NAME MCARTHUR, WILLIAM A NAME
STREET ADDRESS | 5772 TIMUQUANA ROAD STREET ADDRESS
CiTY-5T-2IF JACKSONVILLE, FL 32210 CITy-ST-2P
TITLE MGR O3 pejets TALE [ changs [ Addition
NAME AGRICOLA, WILLIAM HAME -
STREET ADORESS | 5772 TIMUQUANA ROAD STREET ADDRESS
cv-sT-7P | JACKSONVILLE, FL 32210 CITY-ST-2IP
Mg 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-S7-21P
TME O delete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-8t-2IP
TILE O oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTy-5T-7P Cry-§T-2P

11. | hereby cerlity that the information supplied with this filing does not qualify 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 signatira shall have the same legal effect as if made under oath; that | am a managing member or manager of the
aragHo execute this report as required by Chapter 608, Floride Statutes.

limitadt fiability company or the racaiver or frustee am|

SIGNATURE: W

SIGNATURE AND fYPED OR PRINTED NAME OF IIGHGOO

. -]
 MRNAGING MEMBE| A, OR AUTHORIZED REPRESENTATIVE

Daytime Fhone 2




