FILED
2008 LI NUAL REPORT T Y Jan 20, 2006 $:00 am

DOCUMENT # L04000010395 Secretary of State

klsréﬁ%h;mVESTMENTS e 01-20-2006 90050 045 ****50.00

Principal Place of Business Mailing Address
4449 COMANCHE TRAIL BLVD. 4449 COMANCHE TRAIL BLVD.
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
i i
2. Principal Place of Business 3. Mailing Address \ i!
1817 LonG cypPRESS Coupr 1817 LoNG CYRRESS CoUR]
Suite. Apt. 4. etc. Suite. Apt. #. etc. 01152006  Chg-LLC CR2E083 (11/05)
City & Siate — City & State 4, FEI Number Applied For
JacksoNyieLe | TL JACKSaN ViLE |, fL 20-0715698 Not Appbcable
Zip ‘Count Zip Country . . $5.00 Agaitional
3222% Us 3212 USA 5. Centficate of Satus Desied  [J - £20'p i
6. Name and Address of Current Rogisterad Agent 7. Name and Addross of Now Registered Agent
Name
RUSHING, ROBERT K
1515 RIVERSIDE AVE., SUITE A Streel Aadress (P.O. Bax Number is Not Accepiable)
JACKSONVILLE, FL 32259
City FL I Zip Code
8. The ebove named entity 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 registered agent.
SIGNATURE
Signeture, typed or prmact nane of regesterad agent and teis § apphcabis. {NOITE: Pegp AQoed: wrgr o ) DATE
Filing Foo Is $50.00 . Make chack payable to
* Due by May 1, 2006 - - Florida Department of State
9. MANAGING MEMBERS/ MANAGERS I 10. ADDITIONS/CHANGES
TIE . P B Delece e P JJchange [ Addition
e MANAZO, JESSE NE MANALO | JESSE
STREET ADORESS | 4449 COMMCHE TRAIL BLVD e O0RESS | 1917 LoNG CYPRESS COURT
oiy-s-20 | JACKSONVILLE, FL. 32259 o-s-P - [ JAckcoNVILE , Fr. 232224
TIE v O petere TME N [Sthange [ Acdition
NAME MANAZO, LARA NAME MANA LARA
SYREET ADDRESS | 4449 COMMCHE TRAIL BLVD STREET ADORESS. | {817 L_‘f NG CYPRESS CouRT
oY-5-2F | JACKSONVILLE, FL 32259 avs-2p | JAckepNVILE , FL 232115
TILE 3 Delete TE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-§1-ZP
TLE O petete TME Ochange [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P J CITY-ST-2P
TME O Octete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-SE-2P CTY-SI-2P
TIE [ Detete TME Ocrange [ Addition
NAME : NAME
STREET ADOVESS STREET ADDRESS
CTY-SI-ZP o j ov-sze
11. | hereby certify that the information suppiied with this filing does rot qualify for the exemptions contained in Chapter 119, Frorida Statutes. | lurther certify that the information
indicated o this repon is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member of manager of the
fimited liability company of the receiver o trustee empowered (0 execule this report as required by Chapter 608, Rorida Statutes. ]
SIGNATURE: JEEFE R M // F?A/o { ?Mf /39867
SGNATURE o or WEMDER, OR AUTHORIZED REPFEBENTATIVE F ook Dayume Fhone # v




