2007 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT

DOCUMENT # L05000071518

1. Entity Name
NE30OMK, LLC

Jan 08, 2007 08:00 AM
Secretary of State

Principal Place of Business Malling Address
5772 TIMUQUANA ROAD 5772 TIMUQUANA ROAD
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
T ‘ 4 ‘ 01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P Fopied o
C : NOT APPLICABLE Not Applicable
5. Caertificate of Stalus Dasired O $5.00 Acdiional

Fea Roqulred

6. Name and Addrass of Current Registerad Agent

KENYON, MATTHEW E B DO NOT WR'TE

5772 TIMUQUANA ROAD

JACKSONVILLE, FL 32210 IN THIS SPACE .

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE :
Slgnatura, typad of printed name of registersd agent end iills if applicable. {NQTE: Ragisterad Agent tlgnature required whan rbinstaLing} OATE

Flling Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TITLE PRES

NAME KENYON, MATTHEW E
STREET ADORESS | 5772 TIMUQUANA ROAD ’ . o
cry-si-z2p | JACKSONVILLE, FL 32210 : . ”ﬂﬂﬂﬁ[};

l...‘k‘

TLE D1/ Ui”"':UU:’E 22 50,00
NAME ,

STAEET ADDRESS
oITY-8r-2

TITLE
NAME

e s -~ DO NOT WRITE

LIry-8r-218

e SN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-gr-71p

TILE

NAME

STREET ADDRESS
CITY-81-2IP

2

11. | hersby certify Inat the information supplied with this filing does not sGalify for the exemptions contained I Cnapler 119, Floride Statutes. t further certily that the information

indicated on this report Is true and accurate and that my signaturgshall have tha same legal elfect as if made under oalh that § am & managing member or manager of the

timited liability company or the recelver or rustee empowepéd {p“Bxecute this report as required dy Chapler 608, Florida Statutes.

SIGNATURE: / 7 e, JAN 5 - 2007
SIGNATURE AND ,Wﬁné_ﬁlmn NAME OF BIGW'NAGINB uWonun REPRESENTATIVE Dale Daytima Prone #




