FILED
2008 LINNNUAL REPORT " Mar 21, 2006 8:00 am

DOCUMENT # 04000000545 Secretary of State
Ei‘sln'YWSBETIGELOPMENT COMPANY LLC 03-21-2006 90323 001 ***150.00
Principal Place of Business Mailing Address
10201 CENTURION PARKWAY 10207 CENTURION PARKWAY
SUITE 600 SUITE 600
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
T S RN OR AR AN
| Z3 owmares ___Sewmae
Suite, A;lt“#&tc Suite, Apt, #, atc. 02282008 Chg-LLC CR2E083 (11/05)

City & Sgate City & State 4. FEI Number Applied For

o1 .S&uﬁOS\"\wg 52-2436512 Not Applicable

Zip ~ . Zip Country . . 5.00 i
A30%0 éf%o\\“ $ 5. Cenificate of Status Desired [ 'fm - Addtional

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registored Agent
Name
FOURNIER, LYNN
10201 CENTURION PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
JACKSONVILLE, FL 32256
City FL I Zip Code

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

the obligations of regietered agent
315 (a05C

SIGNATURE

Sonatre, {NOTE: Registerad Agent signanurs required when reintating} DATE "

Filing Fee Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
- MAMAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TME MGRM O Detete TME CicCtange [T Addition
NAME FOURNIER, LYNN MABIE
STREET ADDRESS | 4177 TIMBERLAKE DR STREET ADORESS
Gy -ST-1P JACKSONVILLE, FL 32257 CryY-S1- 2P
TILE [ petete TITLE Ocrange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
cmy-51-7IP CimY-ST1-2p
TME £ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gmy-g1-2p CY-ST-7P
Tme O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QY -51-7P
TLE (7 Detete L1113 [JCrarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-IP crY-S1-2P
THLE [ Delete TMLE O Clange ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
arY-SI-IP CITY-ST-Z9

11. | hereby certify that tha information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Rorida Statuwes. | further certify that the information
indicated on this repon is trus and accurate and that iy signature shall have the samae legal efiect as if made under oath; that | am a managing member or manager of the

limited liability company or the raceiver or trustee empowered ta execute this report as required by Chaptes 608, Forida Statutes. q o q -
. - - - 7
SIGNATURE: . @ -\jiw 3-15-00 I3 67
MGNATURE AND TYPED O PRINTED NAME OF SIGKING MANAGING MENGER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone #




