2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

DOCUMENT # 1L05000044535

1. Entity Name
EDOCEROQLTD. CO.

FILED

06 AUG 30 AM 9: 39

Principal Place of Businass

1022 PARK ST, SUITE 406
JACKSONVILLE, FL 32205

Mailing Address

1022 PARK ST. SUITE 406
JACKSONVILLE, Ft. 32205

SECRETARY 0OF SIA
TALLAHr’lSSL[ FLORI%A

ANRNT RN MO PGARER A

2. Principal Place of Business 3. Mailing Address ( / 7 I/ \
Suite, Apt. #, elc. Suite. Apt. #. elc.
P v ! 08292006  Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEl Number Applied For
20-1695008 Not Applicable
Zi Count Zi Caounii P
i uniry P untry §. Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Ragistered Agant 7. Name and Address of New Registerad Agent
MName

HIGHTOWER, CISELY
5711 BOWDEN RD.

15

JACKSONVILLE, FL 32216

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The abova named entity submits this statemant for the purposa of changing its registered office or registarad agant, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agani and title if applicable.

{NOTE: Registered Apent signatine raguired whan rensiating)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES

TLE MEM B Delete TiTLW“ m /’ @en e De Za‘.é Ve D change  [Th-AdGition
HAME DOZIER, CISELY C MS. NAME ) ]p + (a

STREEY ADDRESS | 5711 BOWDEN RD. SUITE 13 smeeTaponess | /O 2 2 @-(K % - o o

ery-si- 2P | JACKSONVILLE, FL 32216 ovstwe | “Tay, £1.2220S

TITLE MEMMG-R M [ Delete TITLE N [ change [ Addition
HAME HAYWOOD, DORA MS. NAME

STREET ADDRESS | 5711 BOWDEN RD. SUITE 13 STREET ADORESS

CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP

THLE MEM (G AN O oelete TITLE [ Change 1 Addition
MAME WESTON, STANLEY MR. NAME '} sl pos R l’: B e |

STREET ADORESS | 5711 BOWDEN RD. SUITE 13 STREET ADDRESS jl"?%gj'{“:j_g:i;;iﬁ‘" = :j'{u;‘;‘l - N
cry-s1-2P | JACKSONVILLE, FL 32216 CITY-57- 2P I -

TITLE MEM [ Sorcte TME O change [ Addition
NAME KATEMBO, BARUTI MR. NAME

STREET ADORESS | 5711 BOWDEN RD. SUITE 13 STREET ADDRESS

City-81-2P JACKSONVILLE, FL 32216 CITY-8T-7IP

e MEM [-telete TE O change [ Acdition
NAME BARUTI, GINA MS. NAME

STREET ADORESS | 5711 BOWDEN RD.SUITE 13 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32216 P cimy-s1-21P

TILE MEM % Belete TITLE [JChange [ Addition
NAME TAMMY, PECK M5, NAME

STREETADDRESS | 5711 BOWDEN RD. SUITE 13 STREET ADDRESS

CITy-S1-2IF JACKSONVILLE, FL. 32216 CaY-57-2P

11. 1 hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etlect as if made under oath: that | am a managing member of manager of the

limited liability company or the receiver or trustée empowered

Osg

execute this report as required by Chapter 608, Florida Statutes.

3”/—25/ ¢ [ 204 )ogy-934 &

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




