2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

.3

FILED
Jun 06, 2006 8:00 am

5

DOCUMENT # 05000034072
E%TMEEBY HEIGHTS, LL.C.

Secretary of State

05-01-2006 90077 008 ****50.00

Principa! Place of Business Maillng Address
5150 BELFORT ROAD, BUILDING 100 s1sosnmmmm BLI]IDIHGIOO UUww- < -
IACKSONVILLE, FL 32256 IACKSONVILLE, FL. 32256
IR RN R IE | i
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Silte, Apt. ¥, elc. Sulte, Apt. 8. eic. 03102008  Chg-LLC CRZE083 (11/06)
City & Sinte Cuy & State 4. FEl jhumber Appled For
- a?a_az 126877 Not‘Appiicablo
Zip Country Tp Country 8 Certficats of Sats Desied [ gw
8. Name and Address of Current Registered Agend 7. Name and Address of New Reglstersd Agent
. Name
SCHNE!DER, MICHAEL N .
-§150 BELFORT-ROAD; BUILDING $00 —=——=r—-—~—es—==~ "~~~ | - Sroet Address (P.0). Boa | 18 Mot Acceptmble) - R
JACKSONVILLE, FL 32256
o ' FL | o

the obligations of registersd agent.

& The above namad enity sutmits his etatemant for the purposa of changing Its registeres office or registared agent, of bolh, in e Rato Of Flonaa. | am {amiiar with, and accopt

SIGNATURE S
ytwt or o i tam f {NOTE: Fagenrec! AN IN0NEssy sy arg shaw revanstng} DATE

Fliing Fes Is $50.00 Maks check payable to

Due by Bay 1, 2008 Florids Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
e AAG R.M O Detews me Cltange [ Adotion
RAME Tamie -
STREET ADDREXS J‘J Bevifle 2} S;(c pr-t oy STREEN KIORESS
512 oufh b e (J21F am-sT- 2
e ' 3 Dt me Dt [0 i
NAME NS
STREET ADORESS STREEY ADORESS
CITY-ST-20 oY- 512 i
TME O et me Ocmxge [ somon
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-$T-2p CITY-51-2P
TILE 1 G TRE Ooexe [ Axition
RAME Y 3
STREEY ADDRESS STREET ADDRESS
DY -S1-2P CTY-5T-20
e [ Dexere e Cicmxe [ Aocton
RAME MAME
STREET ADDRESS STREET ADORESS
oy -S1-29 oy-S1-28
e 3 Deetz TE O crange [ Addtion
HAME NAME
STREEY ADORESS STREET ADORESS
ofr-s1-29 Cy-51-00

\itmite abidty

SIGNATURE: _- Qb‘g

11. I hereby cartly thal the information supplied with this ffing does not qualtly for the exemptions contained in Chapter 119, Forida Statutes. | further cestify that the lalormation
indicated or: this repor Is true end accurste and thel my signature shall have the same legal effect as if madn under oath: that | am & managing member or manager of he
compary of the receiver of trysteo empowersed o execute (his report a3 required by Chapter 608, Forida Stalites.
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