FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000039870 Secretary of State
;_-"'lf_""_i?A”gE; LLC 03-03-2008 90399 042 ***]38.75
Principal Place of Business Mailing Address
9423 BAYMEADOWS RD 9423 BAYMEADOWS RD YUY liaivvv
SUITE 230 SUITE 230 : _
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
L B ——1 |G AR i
QU223 P-hmmem)o\o: R4, AALE By, vmadons e

Sulte, Apl. #, etc. 7 Suile, Apt. #, etc. | i

: 3 ' 23 ) S—. K \-Q 2.3 O 02262008 Chg-LLC CRZ2E083 (12/06)

City & State City & Stale . ) 4. FEi Number Applied For

NeckspmvMNe [ FL e N L 20-1161436 Not Appiicabie
fg,p):l S—Q C\‘iﬂr{ '—75%.?-3‘6 [C:tm 5. Certificate of Status Desired O ggggqumm""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETERS, ROBERT L

28 SQUTH 10TH STREET ’ Street Address (P.Q. Box Number is Not Accepiable)

FERNANDIANA BEACH, FL 32034

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. F am familiar with, and accept
thé obligations of registered agent.

SIGNATURE
Signaturs, typed or pretted name of regisiered Boent and LTa i 2plicank. {NOTE: Repisiersd Agerd ignadurs requared whan rergtatng) DATE
*%,31, FILE NOWI! . FEE 1S $138.75 ' Make check payable to
After May 1, 2008 Foo will bo $538.75 Florida Department of State
g " MANAGING MEMBERS/MANAGERS 0. ADDITIONS ] CHANGES
e MGRM .. - " 7T Opees me M Rim .- Wcnange [ Adion
e = RITCH, TIM NAME G Coree - e T
STHEET AboRESS | 4362 DAVING AVE STREET ADORESS | O\ A, 2 b&w*:'\“\e*“‘“ Ry Sade 23e
omv-sT-20 | JACKSONVILLE, FL 32210 avszr | Tokego e, EL 23254
TME ] berete TME v O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY- 2P
TLE O] Delte TME {3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
C!T\_‘;Sl-lfg___ o o _ CITY-ST-7IP . R . e
TME [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CAY-ST-0P
TME O Delete TmE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST~ 21 CITY-57-2IP
TMLE [ Delete TME [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21¢ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or managet of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ L ~ TR 9 590%  QM-496-5337

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirme Phone #




