2007 LiMITED‘LlAé!L!TY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2007 08:00 AN

DOCUMENT # L04000043312

1, Entity Nams :
CARDON PABLO QAKS, LLC

Secretary of State

Principal Place of Bus;rz:éss 'Méiling Address

4336 PABLD OAKS COURTY 4336 PABLG DAKS COURT
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

DO NOT WRITE IN THIS SPACE

AR

01182007 No Chg-LLC CR2EORS {11/05)
4. FE| Number Applied For
Z20-1221208 Naot Applicable
5 Certificats of Status Desied [ 99-00 Additionel

Fee Required

§. Name and Addrass of Current Registorad Agent

=

GLISSON, DON JR.
#4451 CATHEYS CLUB LANE
JACKSONVILLE, FL 32224

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpese of changing its registered office of re:

the obfigations of registered agant.

gistarad agent, or both, in the State of Florida, | am {amiligr with, and accept

SIGNATURE

Sigratare, fyped o Printed NEmE of regl agent snd e if

oy CLOTE. Pregistered Agent Sigraturs recnied when seingtaling} T DATE

Filing Fee is $50.00
Due by May 1, 2007

T T T ey - L . Fa e A -

[X MANAGING MEMBERS/MANAGERS

THIE MGRM

HAKE GLISBON, DON JR
STEETADDRESS | 4457 CATHEYS CLUB LANE
GiTY-51. 29 JACKSONVILEE FL 32224

TRLE MGRM

NAME GLISSON, CAROLYN A
STREETADDAESS | 4451 CATHEYS CLUB LANE
or-ST-aP | JACKSONVILLE, FL 32224

TILE

NAME

STREET ADDRESS
CHY-5T-21P

TI5E

HARAE

STREET ADDRESS
CITY-ST-. 212

THLE

NAME

STREET ADDRESS
oIY-Si-ap

WRE

HAME

STREET ADDRESS
CiTY-S1-2p

_ UDODODEDDG! ] |
01/26/07-8001 7-004 50,00

DO NOT WRITE
IN THIS SPACE

1. ! hereby csrﬁlﬁ_ that the §nfarr§xaiien supplied with [his ﬁling.does not quaTIfﬁo? Ihe exsmptions conained In Chapter 118, Florida Statules, | further cerdily that the Tnformation
indicated on this report is frue and accurate and that my signature shall have the same legal offact as if made under oath; that | am a managing mamber or manager of the
fmited Habilily company of the receiver or trustes empowaered to execute this repor as raquired by Chapler 808, Florida Statides.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGIHG MEMBER, O AUTHORIZED REPRESENTATIVE |

Daydra Phons &

:;’:3&/97 Qo 223 14




