FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000026351 05-01-2006 90065 026 ****50.00
1. Entity Name
JOANDALE ROAD FAMILY, LLC
Principal Place of Business Mailing Address »UUSU S ’ 3
4971 SCENIC MARSH COURT 4971 SCENIC MARSH COURT
JACKSONVILLE, Ft 32226 JACKSONVILLE, FL 32226
Frer v 0 YA A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04282006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?g'ggnﬁ:’:;"o"a'
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Name

MCQUAIG, DAVID H
4745 SUTTON PARK COURT, SUITE 103 Streat Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regrstered agent and tills it appicable (NDTE: Regislarad Agent signailrs requirad when reinstaling) DATE
Filing Fee is $50,00 , Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e O oetee e M GRM O Change T Addition
NAME NAME PutH AL | TAMES E . ot
STREET ADDRESS sweer aooress | 49T ‘ Sce N te MARSH
CITY-ST-2P orv-sroe | JACKSONVILLE FL 32126
TLE O elete e MGRM = [0 Chenge B Addtion
AL DIANNA E.
NAME NAME PuUTMNAL MARSH CT
STREET ADDRESS street anoness | 42T S CEMI C.
CTY-5T-2P arv-size | TACESANVILLE FLo 322206
TNLE [ Delete LE [ chenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CoTy-81-2P CITY-S3-2P
TILE O Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-81- 2P
TITLE 1 Detete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
T [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ' CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
Emited liakility company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % Tammes Pednen]  page u[»f’lv[o

SIGNATHRE AT‘.{]’YPED QR PRINTED NAME OF R ll‘iBER [ ] , OR AUTHORIZED REPRéSEMTATNE thie Dayuma Phone #




