FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L.04000073630 Tl 04-25-2005 90101 033 ****50.00

1. Entity Name
436 JACKSONVILLE DRIVE, LLC

Principal Place of Business ) Mailing Address
410 JACKSONVILLE DRIVE 410 JACKSONVILLE DRIVE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
F P v AR
JOI, 1325 San Marco Blyvd
Suite. Apt. &, etc. Sule, Apt. #, ete. 01102005  Chg-LLC CR2E083 (10/03)
Suite 701
City & State City & State 4. FEI Number Appliad For
Jacksonville, F1 20-1730242 Not Applicable
Zp Country 3 221 ; 07 ;:;anrya 1 5, Certificate of Status Desired O gese‘gg 3?:;”0“3'
6. Name and Address of Current Regisiered Agent 7. Names and Address of New Registered Agent
. Name
WHITAKER, DALE A
410 JACKSONVILLE DRIVE Streat Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL | Zip Code

8. The above named entity submits this statemaent for the purpose of changmg its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
" thae obligations of registerad agsnt .

SloNATURE ,
N “ Signaturs, typed or printadd nama of regastered agent anc lite if 2pplicanle. {NOTE: Ragistered AGent Sifnahs /aqured whan renstatng} DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State

Jhiar

9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ Detete TME Ol change [ Addition
NAME STEVEN J., LANCASTER NAME
STREETA00RESS | 410 JACKSONVILLE DRIVE STALEY ADDRESS
CITY-ST-2P JACKSONVTLLE _N‘BG.I i ‘:E-Lsf 32250 CIrY-ST1-2P
e MGR [ Deiete THLE [ change ] Addilion
NAME DALE A. WHITAKER NAME
STREET ADDRESS (410 JACKSONVILLE LCRIVE STREET ADDRESS
CiTy-S1-2IP JACKSONVILLE. BCH. FL 32250 CITY-51-2IF
e MGR [ Cetete THLE (7 Change [ Addition
NAME EDWARD D. YOUNG NAME
STREETADDRESS | 410 JACKSONVILLE DRIVE STREET ADDRESS
omere JRGKSONVILLE BCH, FL 32250 i
TIMLE O Delete TITLE [ Change ] Addition
HAME M. JOHN VON THRON NAME
STREET ADDAESS [ 41(Q JACKSONVILLE DRIVE STREET ADDRESS
CIY-S1-2P JAG{SONVrmlE BCH . FL 322 50 CrTy-ST-23P .
THLE ) T Delete WTLE O Change  [J addilion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S7-2P CY-ST-2P
TME ] Detete TTLE ] cChange [ Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P ' CITY-51.2P

11, | hereby cartiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that rny signature shall have the same lagal effect a$ if madea under gath; that | am a managing member or manager of the
fimited liability company or the receiver or rustee empowerad 10 executa this report aﬁd by Chapter 608, Florida Statutas.

SIGNATURE: ‘// / f/ a3

SKINATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, u‘nuﬁﬁ AUTHORZED RGPRESENTATIVE [ Dayume Prons ¢




