s FILED
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000091422 02-10-2006 90170 046 ****50.00

1. Entity Name
COMPANION GROUP, LLC

Principal Place of Business Mailing Address
50 NORTH LAURA STREET, SUITE 2900 169 NORTH RIVER DRIVE '
JACKSONVILLE, FL 32202 ST. AUGUSTINE, FL 32095 B 00 1 4 07 9

TR AL [T

Suite, Apt. 4, E‘G-S N | P Qo0 Hsa“"ae- Ap”:-s‘%‘“ ' ¢ GO 01302006  Chg-LLGC CR2E083 (11/05)

City &, State \ City & State \ 4. FEI Number Applied For
acxsonwive Yo Jockcconnive. BL 76-0774320 Not Appiicabie
Zip Country Zip Country " . $5.00 Additional
3.)',7’07'_ 0 Sn 3—2201 06 H 5. Certilicate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
MILAM HOWARD NICANDRI DEES & GILLAM, PA
50 NORTH LAURA STREET, SUITE 2900 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FI. 32202 a N a -# ;
City . I Zip Code
///m Jackaonyi e FL | "%3%02.
8. The above named gfiiity i aterment for t urpose of gianging its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
_ . the obligations ojfeq;
SIGNATURE . Mﬂ}n -\'bb\)w(d .P(‘B‘D\d.o,\'\* ‘ 3\ * 0 Lp
tura, typed or printed dame of registered sgent and (e i applicable. \ {MOTE: Registered Agent signature reqyted when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1,-2006 Florida Departmant of State
9. © MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
L MGR - 71 Detete TILE T Conge ] Addition
NAME CERON BROWN NAME
STREET ADDRESS | 169 NORTH.RIVER DRIVE STREET ADDRESS
CiFY-S1-21P ST. AUGUSTINE, FL 32085 Crmy-§7-2IP
TITLE MGR —J Delete TITLE “JChange  _1 Addition
NAME PAUL BEGLEY NAME
STREET ADDRESS | 675 HAWKS TRACE DRIVE STREET ADDAESS
CiTY-ST-2P JACKSONVILLE, FL 32225 CITY-57-2IP
TLE MGR 1 Delete TITLE “JChange ] Addition
NAME TREVOR ROSENDAHL, NAME
STREETADDRESS § 1705 LORIMIER ROAD STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32207 CITY-ST-2IP
TITLE T Delete TITLE TJChange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IF
TTLE 3 Delete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CriyY-si-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true ane accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thgTeleiver or trustee empowered 1 ecute this report as required by Chapter 608, Florida Statutes.,
0‘:‘)
PeroeJ A. ERoWN Z/7/oé g
SIGNATURE: , W $7Y4-9%3§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #




