2007 LIMITED LIABILITY COMPANY

o

>NNUAL REPORT

FILED
Mar 12, 2007 8:00 am -
Secretary of State |

DOCUMENT # 103000050473
klgrgwl"lq(a)T_aEHNGS, LLC .

03-12-2007 90483 015 ****50.00

Principal Place of Business Maiting Address

841 PRUDENTIAL DRIVE, SUITE 1300
JACKSONVILLE, FL 32207

841 PRUDENTIAL DRIVE, SUITE 1300
JACKSONVILLE, FL 32207

60022486

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

T A

Suite, Apt. #, elc. Suite, Apl. #, atc.

01052007 Chg-LLC CR2E(083 (12/08)
City & State City & State 4. FEI Numper Applied For
20-0449144 Net Applicabla
Zip Country Zp Country 5. Certiticate of Status Desited [l $5'°0 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Ragistered Agent

DOUGLAS, JEFFREY R
841 PRUDENTIAL DRIVE, SUITE 1300
JACKSONVILLE, FL 32207

" Haro\d TDodt

Stroat Address (P.O. Box Number is Not Acceptable)

2 Pruderfied D S A0

Y Fackbormui\le FL | LA

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

the obligations of registered aggnt.

SIGNATURE

Signalure. typed

(NOTE: Regislered Agenl Signalura required when reinslating)

Filing Fee is $50.00
Due by May 1, 2007

BEeaa

[ e T S i
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
1MMLE MGR W Delete T W change [ Addition
NAME DOUGLAS, JEFFREY R NAME Yarold
STREET ADDRESS | 841 PRUDENTAIL DR STE. 1300 STREETADDRESS | B4y Pmdu-, '\c&mr 5’€¢. V500
oM-S-2P | JACKSONVILLE, FL 32207 ov-sie | "Jachbonoi\le,, FL 32300
TME 1 petete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2IP CITY-ST- 20
LE [ etete TITLE O change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST- 2P
TLE [ Delete TTLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIT}'- ST-2IP GITY-S5T- 2IP
TITLE 3 delete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P T cHy-§1-2IP
L [ pelete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raportis true and accurate and that my signatura shall have the same legal effact as it made under oath; that | am a managing memier or manager of the
limited liability company or the raceiver or lrustee empowerad 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

\-S 01 AWM MAR-133D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phong #




