FILED

2006 LIMITED LIABILITY COMPANY 3 A r 07’ 2006 8 : 00 am
ANNUAL REPORT ecretary of State
DOCUMENT # LO5000035078 S 03-27-2006 90048 030 ****55.00
1. Entity Name
ATKERSON & ATKERSON, L.L.C.
FPrincipal Place of Business Maiing Addrass
D47-BAMEADONS ROAD, SUMTE-402 9474-BAYMEADOWS ROAD, SUNE 402
IACKSONVILLE, FL 32286~ JACKSONVILLE, FL-32256 30004394
T g R Amaom
mﬁgwwad 2 Cortmatver Dud Blud.
Suita, Apl. #, etc. Suﬂa . ¥, pic.
VOV R (10 02022006  Chg-LLC CRZE083 (11/05)
City & State City & State <4 FEI Number Apptied For
_&MLV—%D(\\J\\\“'-\ o \SAC.K‘QOf\U‘ \\E. o TR0 p RORO B Nol Applicabls
Country Courilry o\ Cortficats Oesired $£5.00 Acdrional
S. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
ATKERSON, CHARLES F JR — YRy =
S47I-BAVMEADOWS RUAD, SUITE 403~ resp(P.O. Box Numbes s e _
JACKSONVILLE, FL 92288 EaD Yorimaver vart Bivd
¥ unoN
“acksonu e FL | 2285511,
8. The abova narned entity submits this statemant for the purpeas of changing its registered office or regi d agent, or bomn, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signeure. fypeo or privied rarvey of ol Libw § NOTE: AC S mcEares DATE
Fillng Fee u.sm.oo__\ Maks chack payxbis to
Due by May 1, 2008 Floride Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e [ Ceete e |_ ond W\. N Ocwe  JRassion
NAME MAME
STREET ADORESS STREET ADORESS ﬁqga Per\m.ag-\-er $af\k3\\t§ oy
w5178 s o ksonvithe, Fio 330
mE £ Detets e Dcange [ aagition
E NAME
STREET ADORESS STREET ADORESS
arr-s1-oe CiTy-51-2¢
FTLE 3 Delets TIE OcChange [ Adattion
WAME NAME
STREET ACORESS STREET ADDRESS
ory-51- 27 | crv-srp
TE 0 betete TLE D ctange [T Agdition
AE NAME
‘STREET ADORESS STREET ADORESS
CTy-s1-28 CTY-S1-2P
HnE [ Dot me DOctrange O Acdition
WA NAME
STREET ADDRESS STREET ADDRESS
CTY-§1. 1P CTY-53-2P
TRE 7 Deletz Tme Oonange [ Addition
NANE HAVE
STREET ADCRESS STREET ABORESS
L CTY-51-7P
{11, 1nereby centity that the intormetion suppiisd with Ihis fiing does not quality for he exemptions contained in Chapier 119, Florida SIatutes. | Jurher certity thal the information
indicated on this repart is trug anyf accurata and that my signature shall have the cama logal etfect es if mada under cath; that 1 am a managing mamber or manages of the
Emited Tability comperry or the rfcaiver or trustes empowered 1o exscute thia repon as required by Chapter 608, Fiarida Stahstes.
8 lnavies T Am@h& J/D&l Ole  Qou-5Sby-3a5yl
Oayisrg Prang #




