2008 LIMITED LIABILITY COMPANY FILED

DOCUMENT 7104000085665 Apr 04, 2008 08:00 AT
D N Js TReASURES LLC Secretary of State
Principal Place of Business Malling Adcress
IACKSONVILE L 32520-1558 Us KSONVILLE 1. 32220-1588 Us
" QS RV RO
04012008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI Appiod For
20-1512253 Not Applicable
5. Certificate of Status Desired [ Eg-ggqlﬁ"r:dm“a'

6. Nama and Address of Current Registared Agent

?é@?ﬁ?é%ﬂ”ﬂéﬁgom COURT - DO NOT WRITE
JACKSONVILLE, FL 32220-1558 IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sonature, typed or printed nama of regutared agent and e § apprcable, {NOTE: Aegiatered Agent mpnature required when renstaing}

= D B
HTh

FILE NOW!! FEE IS $138,73
Aftor May 1, 2008 Foe will be $538.75

. MANAGING MEMBERS/MANAGERS T ::'- f . - I IR
mLE MGRM MR e e e
NAME MEADOWS, DONALD R

STREET ADORESS | 8623 MARIETTA MEADOWS COURT
GiTY-5T-2P JACKSONVILLE, FI. 322201558

MLE MGRM

NAME MEADOWS, LANANA J

STREEY ADDRESS | 8623 MARIETTA MEADOWS COURT
CITY-ST-21P JACKSONVILLE, FL 322201558

TME
RANE

pl DO NOT WRITE

e “ ‘ IN THIS SPACE

STREET ADDAESS
CATY-ST-2P

THLE

NAME

STREET ADORESS
Ciry-sT1-2P

TIME

NAME

STREET ADDRESS
CIY.S1. 2P

11. | hereby certify that the information supplied with thig filing does not qualify for the exemplions contained in Chapier 119, Florica Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes. == - - =

SIGNATURE: Lo e —— ;77///53

HONATURE AND TYPED OR PRINTED NAME OF BIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone ¥




