2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000035078

1. Entity Name
ATKERSON & ATKERSON, L.L.C.

Mailing Address

8833 PERIMETER PARL BLVD. -
#1104
IACKSONVILLE, FL 32216

Principal Place of Business

8833 PERIMETER PARL BLVD.
#1104
JACKSONVILLE, FL 32216

o . . Mo

DO NOT WRITE IN THIS SPACE

FILED
Apr 21, 2008 08:00 Al
Secretary of State

MO OO

03142008No Chg-LLC CR2E083 (12/07)
4. FEI Number Appliad For
20-1680803 Nat Applicable
8. Certificate of Status Desired $5.00 Additional
Fae Required

6. Name and Address of Current Registered Agent

ATKERSON, CHARLES F JR
8833 PERIMETER PARK BLVD
#1104

JACKSONVILLE, FL 32218

3 ” ¥ [T g

DO NOT WRITE © i
IN“THIS SPACE -

ey i

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

the chligations of registered agent.

SIGNATURE

Signaturs, Iyped or printed name of regisiered agant and Ltle If apphcabla.

{NOTE: Regisieraa Agent 5gnature required wren reinstating) DATE

FILE NOWI!II FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

ool
“BO042-011 143,75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME C.ATKERSON, INC

STREET ADDRESS | 8833 PERIMETER PARK BLVD. #1104
CIrY-S1-2IP JACKSONVILLE, FL 32216

TITLE

KAME

STREET ADDARESS
CIry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CImy-S1-2I9

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
Cy-s1-7p /‘

DO NOT WRITE
IN THIS SPACE

11. I hereby certity that the informafion supplied with this fiing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trugfand accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liabllity company or thé receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Croneo & Aty oson Nn. W\ JoyRo-sass

Oayiime Phone #

SIGNATURE;

IIGNATURfAND TYPED OR PRINTED NAME OF BiGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date




