2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Mar 07, 2008 08:00 A

PE?’IVCNl;jmeMENT # L03000028161 Secretary Of State
HI-ALI OF NORTHEAST FLORIDA, LLC
Princ’pal Place of Business Maiting Acdress
7530 MERRILL RCAD 7530 MERRILL RCAD
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277
' 03042008No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE = =ix AoledFor
56-2381995 Mot Applicable
5. Cerlificate of Status Desiced [ ?i-gguﬁfg’;"m"a‘

8. Namea and Address of Current Registered Agent

woons Jerrc DO NOT WRITE
JACKSONVILLE, FL 32277 IN TH'S SPACE

8, The above named entity submits this statement for the purpose of changing s registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sigralure, typed of printed nama of registerad agent and itk If applicable (NOTE: Ragisiared Agant signature requirad whan renstating) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Feo will be $538.75

o, MANAGING MEMBERS/MANAGERS !
TITLE D '
NAME WOODS, JEFF C

STREET ARDRESS | 7530 MERRILL RD
CAY.ST-2IP JACKSONVILLE, FL. 32277

TMLE D

NAME PRINCE, PETER X

STREET ADDRESS | 11359 OLD ST. AUGUSTINE RD
SITY-5T-ZiP JACKSONVILLE, FL 32258

TITLE D
NAME FLOOD, BRYAN

3 ss | 8118 POINTE MEADOWS DR. : ; . ' '
amste | JACKSONVILLE, FL 32258 DO NOT WRITE

WTLE IN THlS SPACE

NAME
STREET ADDRESS
CITY-$T-2IP

TMLE
NAME )
STREET ADDRESS '
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, | hereby certily that the information suppligd wi is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 1urther certify that the information
indicated on this report is Irue and gectrate and thal gnature shall have the same legal eflect as if made under oath; that | am a managmg member or manager of the |
limited liahility company or the regéiver or lrustee empowerdijo execute this report as required by Chapter 608, Florida Statute .

SIGNATURE: 7 X \( X

SIGNATURE AND Tﬁﬁﬂ’aﬁﬂllﬂﬂ) NAME OF SIGNING GING MEMBER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Prona #




