2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . ...-Apr 24,2006 08:00.ANV

P&ENEJZ"ENT # 1L.04000091400 Secretary of State
.1.C., LLC
Principal Place of Business Mailing Adcress
ACKSONVLE, 1L 30011 HOHSOWILE, 7. 32203
IR
(3282006 No Chy-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE Py==yrpee FEBEdTor
20-1998983 Nol Applicable
5 Certitcats of Status Desied gg-ggﬁ:fmm

6. Naf_‘ne_ and Address of Current Registered Agent

9008 HEGENGY SQUARE BLVD. DO NOT WRITE
JACKSONVILLE, FL 32211 IN THIS SPACE

cmae I

8. The above named entity submits this statement for ihe purpase of cha.nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent,

SIGNATURE . — .- L el . e
Sigranve, tped o prirted nama of sagiaered agett and Me i spriicaile {NDTE: Ragisiered Agers stgnature raatired when reinstating) ) DATE X P

Filing Fee is $50.00
Due by May 1, 20086

2 MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME STEIN, DAVID A

STREET ADORESS | 2009 REGENCY SQUARE BLVD,
GITY-5T-2p JACKSONVILLE, FL 32211

e 000531275
e 05/06/06- B0033-020 50,00

STREET ADCRESS
CITy.§T.2P

TITLE
NAME

s ] DO NOT WRITE

s ' "' IN THIS SPACE

NAME
STAEET ADDRESS
CTY-57-2P

TTLE

NARME

STREET ABDRESS
CiTY-57-2P

TILE
HAME
STREET ADDRESS
LImY-3T-2P -

11. thereby cerdify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report Is true and accurate and that my slgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Hability company of the receiver of trustee smpowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Qéﬁ . ‘-’/ )/ dl Jof DB b ]

BIGNATURE AND TYPED OR FRINTED NAME OF SIG‘]NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Caytime Phone &

Laall




