2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000083384

FILED
Apr 28,2008 8:00 am
ecretary of State

}-'\Iflré“éNaLTC 04-28-2008 90029 045 ***138.75
Principal Place of Business Maiting Address
3030 HARTLEY RD. 3030 HARTLEY RD.
SUITE 270 SUITE 270
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
T Al VS INEUUIAR AR
?.)030 HO-“'HQU\R ed 30"56 -\-\Q\--\-\Q\-\Qoo.a

Suite, Apt. #, etc. Suite, Apt. #, etc.
S W e gy SU\-- ‘\-Q_ .550 03142008 Chg-LLC CR2E083 (12/06)

City & State City & Siate 4. FEI Number Applied For
TSocksonviMe YL [Tocksonwitie FL 26-0100321 Nol Apphcabie
.3;2';- 2. "31 C\oﬁmtzv \ ,.52 ;.'3_ < —T Un:.rz\(o_\ 5. Centiicate ol Siatus Desired O Eese'ggq l';:’:;“d“ai

[N
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name

F & L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300
JACKSONVILLE, FL 32202-3520

Streel Address {P.C. Box Number is Not Accepiable)

City FL

Zip Cade

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

the obligations of registered agent.

SIGNATURE

Signaiure, lyped o prnled name of regisiered agent and titlle if applicania. {NOTE: Registered Agenl signature required when reinsiatng) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to .
Florida Department of State |

Y MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE P CFiete MLE BFthange [ Asdition
NAME ARNOLD, CHARLES Wl g As- aold Cheties W I a

SIREEF ADDRESS | 3030 HARTLEY RO., SUITE 270 SIREE1 ADORESS | 30 Be Hc-v-*r\c\-‘;‘:l-d Swive 39D

cnv-st-p | JACKSONVILLE, FL 32257 Cv-51-20 'S'o.r.tsoml \ YL 32257

THLE S _ijﬁ;m TiLe [Mchange [ Addition
A BELL, GINA G NAME Q.,q,\\ Gine G

STREET ADDRESS | 3030 HARTLEY RD., SUITE 270 SREELAODAESS | om0 Hraviie QO\ e S0

onv-star | JACKSONVILLE, FL 32257 orv-sizP | “SacksonviVlg T L 3 2257

TILE O oelete 1ME ‘ [ change 7 Adeition
NAME ) NAME

SIREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2P

e 1 Detete e [change [ Addition*
NAME NAME

STREET ADDRESS STREET ADDRESS

cnv-stap CIY-Si- 2P

TIILE O petete T3LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciyY-S1-2IP CITY-S1-7IP

e 1 pelete TME [ Change 1] Addition
NAME NAME '

SIREET ADDRESS STREET ADDRESS

CliY-SI1-2IP Cly-SI-21IP

11. 1 hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated cn this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or lrustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: & S=—>—  Chades w).Amold TIT

ql)gloy  AN-2u2-499Y3

SIGNATURE AND TYPED OR PRINTED NFE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Prone &

1



