Lo FILED
2008 LIMTEBUMBILITGEOMPANY e 28, 2008 8:00 am

DOCUMENT # L04000083775 ecretary of State
1. Entity Name R Hokox
AHDG, LLC 04-28-2008 90029 044 138.75
Principal Place of Business Mailing Address
3030 HARTLEY RD. 3030 HARTLEY RD.
SUITE 270 SUITE 270 . -
JACKSONVILLE, FL 32257 IACKSONWILLE, FL 32257
L A DS
3050 Hortien Road | 20300k CJ"\\Q,\:) Roach
Suite, Apt. #, alc. J Suite, Apl. #, alc
- . 04112 -
3‘*\“ 350 S\.n'\'ﬁ. -550 008 Chg-LLC CR2E083 (12/086)
Cary & State Cuty & Sjate 4. FEl Number Applied For
ﬁCS 0‘\" \\Q- F L hb AN \ \Q- ¥ L. 26-0100323 Nol Applicable
?’Z I‘p)_‘J_ 5-1 %mry\‘ a % 2 2_5 ~1 ounlryhvn. 5. Certificate of Status Desired a ?gggq l’:dre‘g“‘”"a'
WA
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
F & L CORP. :
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202-3520
City FL I Zip Code

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

SIGNATURE
Signalure, typad or prinled name of reg.stered agent and tie || apphcable (NOTE: Registared Agen! signalure required when rainstaling) DATE

FILE NOWI!l FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
UTLE P ' ¥ Deiete MLE Fclange [ Adeition
NAME ARNOLD, CHARLES W IIl NAME Arn o\cl cherles d"\) o <
STREEF ADDRESS | 3030 HARTLEY RD.. SUITE 270 s ooress | 3o 36 Aot dew Qe SWie 350
CITY-ST-2IP JACKSONVILLE, FL 32257 o Cly-S1- 2P Sacksn nv \\\Q ¥ L_ -3 Ne B S |
TILE S {E/Dehete TILE = E“Cﬁnge 3 Aadition
e BELL, GINA G NAME e Cine (4
STREET ADDRESS | 3030 HARTLEY RD.. SUITE 270 STREETADDRESS | = &) e e\e 3@\0\ S AR ASD
oiy-st-op | JACKSONVILLE, FL 32257 Cry-s1-2p Saeck oyt \\,g - 3 2297
ITLE O peiete TILE [Achenge 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
COY-S1-21p CIY-51-2IP
TLE O peiete TiLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CIrY-51-21P CHy-$1.2P
TLE O peiete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREE[ ADDAISS
CITY-ST.2IP Qr-§1-ap
TITLE O et g O change [ Adaition
NAME NAML
STREET ADDRESS SIREE} ADDRESS
CITY-S1-7P CITY-§1. 2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am a managing member or manager of the
limited liakility company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Cnaces L. H 4)is]o 202 -4

SIGNATURE AND TYPED OR PRINTEI [AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #

/




