' ' '2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 24, 2008 08:00 Al

/\p;.e 4 -_‘:‘1\;, W,

DOCUMENT # 105000004920 Fr WA Secretary of State
SAN JOSE PARTNERS, LLC %@ '*-'?_a:,‘

“‘; ""v. e "?"‘,f
P'r:lncipal Place of Business Maibng Address
3430 KORI ROAD 3410 KORI ROAD
JACKSONVILLE, FL 32257 S JACKSONVILLE, FL 32257 US

02202008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Apphed For
20-2223996 Not Applicable

$5.00 Adaiional

. il 1 St Dasi
5. Certilicate o Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

doostSTEREN . 7717777 DO NOT WRITE
JACKSONVILLE, FL 32257 IN TH'S SPACE

8. The above namad eniity submils this statement far the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am famihar witn, and accepl
the obliganons of ragisiered agent.

SIGNATURE .
. + Sgnalure, typed ar printed name of reg sieced agenl and Ile it applicabie (NOTE - Registerec Ageni signature required when rensiatng) . . DAlE

FILE NOWII FEE IS $138.75

Affter May 1, 2008 Fee will be $53B.75 -

9, MANAGING MEMBERS/MANAGERS

AN . MGRM ) ' R

NAME SORENSEN, ROBINO

SIRLET ADDRESS | 3410 KORI ROAD

Ciiy-S1-21P JACKSONVILLE, FL 32287 & ar

TITLE MGR PR
ulx;s SORENSEN, CHRIS o ‘L":“'":' G‘:{j‘ 138,75

STAEET ADDRESS | 3410 KORI ROAD
CY-s1-2p JACKSONVILLE, FL 32257

TILE MGR
NAME HARRIS, KELLY

STAEET ADDRESS | 3410 KORI ROAD
ciy-st-ze JACKSONVILLE, FL 32257 DO NOT WR|TE

n MGR IN THIS SPACE

NAME JOOST, STEPHEN
SIALET AUDRESS | 3410 KORI ROAD
Cuy-s1-ap JACKSONVILLE, FL. 32257

TITLE

NAME

STRFET ARDRESS
CITx-51-21F

THLE i ;
NAME T :
SIRELT ADDRESS | P e ke
ciY-ST-2IP : e e

11. | nereby certify that the information supplied with this fling does net qualdy for the exemptions contained in Chapter 119, Flarida Statutas: | further certify that the information
indicated on this report is true and accurale and that my signature shall have Lhe same lagal sffect as il made under oath: that | am a managing member ar manager ol the
limitad hability company or the raceiver or frustee empowered to execute this reporl as required by Chapter 608, Flaorida Statutes,

fut—Shobin Tout-_shsos (ay)i8e-b200

UYHORLZED REPRESENTATIVE Dayl me Phone #

SIGNATURE:

SIGNATURE




