2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT - o FILED
DQCUMENT # L03000045722 SR, Feb 08,2006 08:00 A}
HOOD ROAD EXTENSION, LLC £5 Secretary of State
Princlpal Place of Business Mailing Address
5253 HOODRD 9124 CYPRESS GREEN DRIVE
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32256
— SO O G
01042006 N0 Chg-LLC CR2E0E3 (11/05)
DO NOT WRITE IN THIS SPACE PR Rppfed For
20-0571751 Mot Applicable
5. Gertificate of Status Desired _El ?g-ggq[?fgf"fa'

6. Name and Addmschurrengﬁstere“____Ag-e_n_t_______ o .
ABOUD, RICHARD J
9124 CYPRESS GREEN DRIVE DO NOT WRITE
JACKSONVILLE, FL 32256 : IN THIS SPACE

8. The above riamad entity submils this staterment for the purpase of changing its registerad office or reglsiered agem, or both, in the State of Florida. | am famillar with, end accept
the cbligations of registered agent.

SIGNATUPFM k4 M R‘MJ- Agoco 14:3/04

Qﬁa(um, typad o printed name of registerad agent arxi itk it applicable. (NOTE. Aegisterad Agent signature rsquired when relnstating}

Bue By May 1, 2006 OIS

5 L
12¢18/06-80085-006 50,00

9. MANAGING MEMBERS/MANAGERS

TIE MGRM ) . S
NAME ABOUD, RICHARD J

STREET ADDRESS | 8642 ROYALWOOD DR
CITY-§7-2P JACKSONVILLE, FL 32256

TMEE

HAME

STREET ADDRESS
CiY-ST-2IP

HILE

NAME

STAEET ABDRESS
CEY-ST-0P

DO NOT WRITE

NLE

HAME

STREET ADDRESS
Ty -5T- 7P

IN THIS SPACE

TILE

STREET ADDRESS
Cime-87-21P

TITLE
HARE
STREET ADDRESS

CRY-57-ZIF

1. | hereby certify that the informatian suppliad with this fiing does not qualify for the exemgtbns contained in Chapter 119, Florida Statutes, | further certify that the information
e gl

indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Kablity company or the recelver or trustes empowered 1o exacifs this report as required by Chapter 608, Florida Statutes.
R chins F Axcus
SIGNATURE: %/“"“"“’( Y W Marncic Momsin /13 fos (go9) 166-75 55

% ~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Do Daytime Phone #




