, FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

L05000042236
P SﬁgNngZAENT # 04-28-2006 90017 027 ****50.00
1322 MAHAN, LLC
Principal Place of Business Maliling Address
45 WEST BAY STREET, SUITE 203 45 WEST BAY STREET, SUITE 203
JACKSONVILLE, FL 32202 JACKSONVILLE, FE 32202
A v AR ROAKEANSA O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-LLC CR2E083 (1.1,,05)
City & State City & State 4, FEI Number Applied For
20-2894379 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired | ?i'ggllﬁ?g;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|7 Name

CURLEY, CHARLES R JR ESQ Leonard H. Grunthal, TII

1301 RIVERSPLACE BOULEVARD, SUITE 1500 Street Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32207

45 W, Bay Street, Suite 203

ChJacksonvil | Zip Code
. . le FL | "85362
8. The above named #ntity gfbrglts this sjtemenyfbr the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligalionSj/gisl d figent,
SIGNATURE Vi 21 Leorowd. W. Gﬂ,\w-\!/\o& ' 1 AR-0Ol
Sigfarled rpdeoe phied name ireM ‘gmy and Yie if applicable. {NCTE: Registéred Agent sighalure raquired whan reinsiating) 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
TILE [ petete e Managexr [ Changs I%Addincn
NAME NAME William F. Schueth, Jr.
STREET ADDRESS STREETADDRESS | 45 W, Bay St., Suite 203
giry-S1-21P cury-ST-2° Jacksonville, FIL. 32202
TITLE O Deiete me Manager 0 T change [ Addition
NAME NAME Leonard H. Grunthal, III
STREET ADDRESS STREET ADDRESS :
g g 45 W. Bay St., Suite 203
Jacksonvilla, FL 32202
TITLE [ petete TTLE [T Change [ Addition
HAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-7P
TTLE [ Delate TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7P
TITLE O Delete TITLE O change [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

jon supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trugfnd accuratg and that my signaturg shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or 4 i xecuie this report as required by Chapter 608, Floricta Statutes.

SIGNATURE: Leorad W .Grunhll T ou-®-0y  20%-235010uo

SIGNATURE ANDYYPED OR PRINTED NABE OF SIGNING MANAGHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsta | Daytima Phone ¥




