FILED |

ove Lmrrep aamt vy coweany 07 vy of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L05000016109 04-17-2006 90041 034 55.00
1. Entity Neme
ALFANO & ASSOCIATES, LLC
R
Principal Ptace of Business Maiting Address :
3830 WLLIAMSBURG PARK BLYVD, STED 3830 WRLLIAMSBURG PARK BLVD, STE D I
JACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257 :
2. Principal Place of Business 3. Mailing Address t I !
Sufte. Apt . aic Sita, Agt 8. et 04052006  Chg-LLC CRZEDS3 (11/05)
City & State City & State 4, FEl s o Applied For
g: - é&‘\\q%\'\ Not Applicable
Zp Courtry I Country 8. Certificate of Status Desied [ gp&?qfr:dm
6. Name and Address of Current Registerad Agont 7. Name and Address of New Rogistored Agent
Name
WATSON, TODD
7785 BAYMEADOWS WAY, STE 107 Street Adcress (P.0. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32256
Ciy FL I 7p Code !
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, tn the Stata of Rorida. | amn farmiflar with, and accept j
manbugmmsofmgmad agent. i
SIGNATURE
Signanve_ typed Of primed neme of regizered aent ang T T {NGTE: Ragictared Agect Signaitre recuired whwn relneeating) 1
H
Filing Fee Is $60.00 ;
Due by May 1, 2006
9 .. . .f: MANAGING MEMBERS | MANAGERS 10, ~— ADDI“WS!CI—MES
TLE MGR {1 Detete hi:t3 O change  {J Addition
HAME ALFANO, JAYME G N
STREET ADDRESS | 3630 WILLIAMSBURG PARK BLVD, STED STREET ADDRESS
CTY-5T-0¢ | JACKSONVILLE, FL. 32257 N CIry-St-79
me | MGR %m TE [J Change [ Adtition
NAME NICHOLS, JOEL R NAME
STREET ADDRESS | 3830 WILLIAMSBURG PARK BLVD, STE D STREET ADDRESS
CTY-5T-2P JACKSONVILLE, FL 32257 CITY-ST- 7P
TE L2 Deiote e C) Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-$T-1% CTY-St-29
me €] Dot e [l Change [ Addtion
NAME NALE
STREET ADDRESS STREET ADURESS
st |, CY-S5-29
TME (7 Detete TME Olcange [ Addition
NAVE NANE
STREET ADDRESS STREET ADDRESS
ony-51-2° CoTY-ST-2P
TLE O pette e OO Crangs  [] Addiion
HAME RAE
STREET ADORESS STREET ADDRESS
onY-51-2p CiTY-51-29
" Ihmahymﬁymﬂnuﬂmnahmwpﬂbdwmmﬂm not qualify for the exemptions contained Qmaml 9anda&3nm,ihmherosﬂifymatmei|ﬂmﬂm
Indicated on this report & true and accu shall have (he same logal effect as if made under cath; thal | am a managing member of manager of the
fimited ligbility company of the { ﬁ» to execute this report as required by Chapter 608, Florida Statines
. AN N
SIGNATURE: : -y
: mmmmur#rm’-ummm MAMAGER, OR AUTHORTZED REFRERENTATIVE Dute [ —

/




