FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 08:00 AM

ANNUAL REPORT . 125, 2 3:00
DOCUMENT # L04000073630 Secretary of State.

1. Entty Name
436 JACKSONVILLE DRIVE, LLC

Principal Place of Business Maiing Address
410 JACKSONVILLE DRIVE 401, 1325 SAN MARCO BLVD
JACKSONVILLE BEACH, FL 32250 SUITE 701

JACKSONVILLE, FL 32207

RGN

01072008 No Chg-LLC CR2EQ83 (12/07)

. FE! Number | TAppied For
20-1730242 [ |Net Appiicable

0 $5.00 Additional

Fee Required

. Certificate of Status Desired

- Mo ey, .
e M S T r

-+, Name and Address of Current Registered Agent

-

WHITAKER, DALE A ITE*- G
410 JACKSONVILLE DRIVE =R

JACKSONVILLE BEACH, FL 32250

‘W

Yo

"INITHIS SPACE 7

L

8. The above named entity submits this statement for the purpose of changing i1s registerad office or ragistered agent, or balh, in ine Stata of Fiorida. 1 am familiar with, ana accept
tha chligalions of registerad agent.

SIGNATURE

Signature, typed ar prnted nama of regisiered agent and tHa if eppicable (NOTE Ragistarad Agsnt signature raquied when +einsiaing) DAIE

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Fee wlll be $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME LANCASTER, STEVEN J

STREET ADGRESS | 410 JACKSONVILLE DR

CITY- Y- 7P JACKSONVILLE BEACH, FL 32250
me - | MGR

NaME v | WHITAKER, DALE A

STREET ADDRESS | 410 JACKSONVILLE DR

civ-size | JACKSONVILLE BEACH, FL 32250

TILE MGR . . . R T AL
KANE YOUNG, EDWARD D 5 S bl p T A TR
- STREET ADDRESS | 410 JACKSONVILLE DR-- - - . e e N T ok haT V] D e = e o

o - g ! AT
cov-sT-2r | JACKSONWILLE BEACH, FL 32250 d i el DONOT WRITE? e
TITLE MGR
NAME VON THRON, JOHN

STREET ADDRESS | 410 JACKSONVILLE DR
orv-st-zP | JACKSONVILLE BEACH, FL 32250

TITLE

NAME

STREET ADCRESS
CITY-81-21P

TITLE
NAME
STREET ADDRESS

S :.» . . . : wt e Y & . T PR . R N
Ciry-§1-2ip . : i e T - L

1. { hersby cerlify that the mformation supplied with this filng does ndt qualily lor the exemptions containgd in Chapter 119, Flonda Statules. ) further certily that the information
indicated on thig report s true and accurate and that my Signature shall have the sama legal effect as if made under oath: that | am a managing member or manager of the
limited liabiity company or the recewer or trustes smpower axecule this raport as required by Chapler 608, Florida Statutes

SIGNATURE: l/

SIGNATURE AND TYPED OR PRINfD W SIGmNG MANAGING MEMBER, D’R AUTHORIZED REPRESENTATIVE ’ Dats Dayumg Phong ¥




