2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

Al

) .
DOCUMENT # L04000028080 * Apr 18, 2007 08:00
1. Enbty Name S
ecretary of State
MANDARIN ROAD, LLC l‘y
Principal Place of Business Mailing Addross
14970 MANDARIN RD 11036 CLAIRE COURT
RO EA A
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Api, #, lC. 15t MOORE CR2E083 (10/06)
City & Siale City & Stale 4. FE!Number Applied For
NO-T APPLICABLE Not Applicablc
Zip Counlry Zip Country 5. Certificale of Slatus Desirod [ gesa'ggqgidc"“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragisterad Agent
Name
yﬁ?&%J??EAW . ver + Strect Address (P O. Box Number is Not Acceplablo) =
7785 BAYMEADOWS WAY, SUITE 107
JACKSONVILLE FL 32256
City FL Zip Code

8. Tho above named antity submils this slatoment for the purpose of changing its regisicrod office or ragistared agent, or bolh. in the State of Florida. 1 am [amiliar with. and accepl
Iha cbligations of regisiered agent.

SIGNATURE

Sqgnature, tyned or punted nama ol registered agenl and hbe d appicable, {NOTE: Fegsierad Agent signature requied when renslaung) DATE
FILE NOW!iI' FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
ny MGRM O pelete ., [ change [ Addilion
NAME GAMBLE, BEATRICE A TRUSTEE NAMK
STREET ADDRESS | 110368 CLAIRE COURT STRECT ADDRESS
CY-ST-2F | JACKSONVILLE FL 32223 CITY-ST- 2P
niL O pelete nmr [ change ] Addilon
NAMT NAML
SIREET ADDRESS ’ SIREET ADDRESS
CITY-SF-2IP cITY-S1-7IP
e [ pelele e [ Change  [J Addition
NAMI NAME
SIRILET ADDHESS T - o ) BIALCTADDRESS N
CITY-S81-2IP CITY-SI-2IP
e O Delete YILE [J Change  [] Addilion
NAME NAME
SIREET ADDRESS - i STREETADDRESS
Cly-s7-7IP g CiY-ST-2P
LT3 O pelete e : OO0 TS0 9] change [ Acdition
NAME NAME /270730043003 50,00
STRIET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-21P
e O Detate TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-71P GITY-S[- 1P

. | hereby certify thal the informalion supplied with this fling does not qualify for the exemptions contarned in Section 119, Florida Statutes. | further certify thal the infarmation
indicaied en 1his report is trua and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am a managing membeor or manager of the
limited liability company, or the raceiver or truslee empowg ed o execule this report as roquired by Chapler 608, Florida Slatutes.

‘SIGNATURE: / v/ awé /&
SIGNATURE Al YPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Darg Dnylw 0 Pmm@ 22

S




