. s FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000015098 05-03-2006 90040 009 ****50.00
1. Entity Name
FRUIT COVE OFFICE, LL.C
Principal Place of Business Mailing Address TvvIurrjg
139 NEPTUNE RD. 139 NEPTUNE RD.
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
T v AR ANDRDACNIIE e

Suite, Apt. #, etc. Suite, Apt. #, atc. 03102006 Chg-LLC CR2E0B3 (11/05)

City & State City & State 4. FEI Number Applied For

: 20-2347207 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired 0 Eesel g&ﬁﬂoml
6. Name and Address of Current Reglisterad Agent 7. Name# and Address of Now Registered Agent

N -—_ ot - Nime _ e T - - s me
MONAHAN, CLARKV
139 NEPTUNE RD. Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32086

City FL I Zip Code

B. 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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaiure, ypad or pented name of registered agent and tite ¥ apphcabie. {NOTE: Angistered Agent sy rercuirad wheon ing DATE

Filing Fee is $50.00 Make check payablé to -
lorida Department of State- .

Due by May 1, 2006

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TmE 3 Delete IMEe MGRM [ Change ] Addition
:::H :‘T"“R‘Em Clark V. Monahan
o720 - Y. ST.2P !1: E 9 Igﬁptune Road
e 7 Delete e hb.'l GIQM:, Dl Crange 2] Adition
mess :::E;mm Steven Warfield

1.2 P 2753 Estates Lane
orvst S | Jacksanville, FL 322857
e I petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS | - : e _ Nsmeraoomess.). - - o - _— o =
CITY-81-2IP CiTY-ST-2P
TME {7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-5T-2P
e J Delete IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ly-sT1-2F CITY-ST-2IP
TIMLE T Delete TME [ Change  [J Addition
NAME HAME ‘ )
STREET ADDAESS STREET ADDRESS B : Lot
CITy-ST-2P CITY-ST-2IP

11. | hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered 10 execute 1his repor as required by Chapter 608, Florida Statutes,

Claxk V. Menahay
SIGNATURE: B Apr 23y 2006 (904)797-5670
ode

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Pnone #




