FILED
2008 LIMITED LIABILITY COMPANY Jun 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000035680 <i 06-09-2008 90227 031 ***538.75

1. Entity Name
ANNANDALE/ALLIED, LLC

Principal Place of Businass Mailing Address N )
850529 US HIGHWAY 17 119 ARBOR COURT 50086961

YULEE, FL 32097 US ATTN: ACCOUNTING DEPT
WINCHESTER, VA 22602  US

Suite, Apt. #, etc. Suite, Apt, #, etc.
P P 04232008 Chg-LLC CR2E083 (12/08)
City & State City & State - 4. FEI Number Applied For
L 20-2673863 Not Applicable
Zip Country P wrouny 5. Certificate of Status Dasired O $5.00 Additionat
- - — e = - = _—— e e e B aa Requirod. — - -
6. Name and Address of Current Registared Agont 7. Name and Address of New Reglstered Agent
Name
RAX CO. -
50 NORTH LAURA STREET, SUITE 3300 Strest Address (P.C. Box Numbar is Not Acceptable)
JACKSONVILLE, FL. 32202
City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed o prntad name of ragistered agent and ntle if applicable. (NOTE: Regisiered Agent signeture required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES
Tme MGRM J Delete JME [ Change [ Addition
NAME FROGALE, ROBERT NAME
STREETADORESS | 202 ROBINSON DRIVE STREET ADORESS
CHY-S1-2P WINCHESTER, VA 22602 CI7Y-ST-2IP
FIMLE MGRM [ Detete TME [ Change [ Addition
HAME FROGALE, GENE NAME
STREET ADDRESS | 5715 REGAL CREST COURT STREET ADDRESS
cry.SI-2r L CLIFTON VA 20124 [ - — . CIY-5T-21F —_— . - - .. - — R
MLE ] Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE O Delete - THTLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiILE O Delete TME O change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-51-2IP
TITLE [ pelste TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. | hereby certify that tha information suppliad with this filing doas not gualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the intormation
indicated on this report is true and accurate and that my signatur all have the same legal eltact as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustae empowerad xacute this report as required by Chapter 608, Florida Statutes.
-~ -
SIGNATURE: % MM (.D,Q IO%/ SUO-(oes-24L00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIEE&*PRESENTATNE [ D{tu Daytme Phone #




