FILED

Jul 05, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000016999 07-05-2007 90154 Q19 ****55.00

1. Entity Name

JACE HOWARD FLOCRING, LLC

Principal Place of Business Mailing Address Q“lzzbﬁb

7658 PHILLIPS HWY STE 100 7658 PHILLIPS HWY STE 100
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
2 Prncipal Blace of Businggs { No PO, Box # 3, Maiing Addiess v H“Hw m "m I”““M “m “M “m Wl Iml ‘l”l mu m“‘ m ‘m
5570 Florop Maine BIvp.S. [S570 Floriop Aimsws Blw. 5.
Suile, Apt. #, aic. < Suile. Apt. 4, elc. ~
F— - 07032007 Chg-LLC CR2E083 (12/06
SUITE # 310 svite 310 g (12/08)
City & Slale . ity & State 4, FEl Number Applied For
Al Fl e | '
Tacksonville . Florida acKsapville  Florioa 20-2369593 Mot Appiicanie
Zip Country Zip Country . : $5.00 Additional
5. Certificate of Status Desired N :
327.57 VsA 32257 | USA : m,/ Fee Required o
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
AKEL, DANIEL D ESQ
SUITE 2301 Strest Address (P.0O. Box Number is Not Acceplable}
ONE INDEPENDENT DRIVE
JACKSONVILLE, FL 32202
City FL 2ip Code
8. The above namead entity submils 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 obligalions of registered agent.
SIGMATURE
Signalure, fyped or printed name of regrstered agent and (il I apphcasle (NOTE Regsiered Agent signalure reauired when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O delge TITLE [ Chenge [ Andition
NAME HOWARD, JACE NAKE
STREET ADDRESS | 1839 WEXFORD WAY SIRZET ADDRESS
CITY-ST-2p ORANGE PARK, FL 32003 CITY-ST-2IP
nIe 1 Detete TITLE [ Change  [J Addition
HAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cny-57-2IF
TLE O oeiee il [0 Crange  [3 Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-S1-2IP Y- ST-2IF
TILE [ Delete TITLE T Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
THLE 3 Delete THLE [ change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-S3-7p ciy-ST-2IP
TILE £ Delete TnE (] Change  EJ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-7Ip CITY-8T-2p
11. | hereby certily Lhat the information supplied with this (iling does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is trug and accurate and that rhy signature shait have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the regeiver or trustee empowered 1o execulg this report zs required by Chapier 608, Florida Statutes.
SIGNATURE: /3 /07 WM T3L-4454

SIGNATURE aND TH/ED " AGER, OR AUTHQRIZED REPRESENTATIVE ’ Date Dayume Phone #




