FILED

2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am
DOCUMENT # L05000072251 Rl 04-24-2007 90119 011 ****50.00
1. Entity Name
APP. LLC
Principal Place of Business Mailing Address -7
10175 FORTUNE PARKWAY 10175 FORTUNE PARKWAY
SUITE 604 SUITE 604
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
Suite, Apt. #, . ite, Apt, #, .
uite, Apt. #, elc Suite, Apt. #, etc 04172007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE| Number Applied For
56-2525998 Not Applicable
7 - -
° Country Zie Country 5. Cortiicate of Staws Desied ~ []  $9-00 Additional
Fee Required
€. Name and Address of Current Reglistared Agent 7. Name and Address of New Registored Agent
- Name
CRABTREE, R.R. _
8777 SAN JOSE BOULEVARD Streat Address (P.O. Box Numbar is Not Acceplable)
BUILDING A, SUITE 200
JACKSONVILLE, FL 32217
City FL I Zip Code
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prnled name of registered agenl and tike i applicable (NOTE: Registared Agent signalura required wher 1 einstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 3 pelete TITLE 'gﬁhange O Addition
NAME THE CHARLES SKINNER COMPANY NAME —
STREET ADDRESS | 3424-VENTURE PLATE #3 sheer ooess | [017S FORTUNE PAZKWAY  SWTE boy
CTY-ST-2P | JACKSONWHLEFL—32257 om-staP ) Mcksownicle F 3250
TITLE MGRM 73 oelete TITLE q[:hange [ Additien
NAME CLARK RE SERVICES, P.A. NAME
STREET ADLRESS [“480 BEAR PENROAD smeproooress | 1 H10d AECK RoaA D
ON-S1-ZF | PONFE-VEDRA BEACH, FL 32082 CITY-57-21P FoRTE VEINRA BeAck F. 32082
THLE MGRM [ Delete me -~ ﬁﬁhange {0 Addition
HAME KASPER ARCHITECTURE AND DEVELOPMENT, INC. NAME - . . T
STREET ADDRESS | 5150-BELFORT-ROAB-SOUTH-BUH-BING 660 sweeroovess | 101 7S FEATUME PALKWAY S TE T 0I
CmY-8T-2F  [JACKSQNVILLE, F} -32256 CIY-ST-1P AR CKSEWV QieLy Ft 32yv50
TITLE [ oelete TITLE Ol change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-721P .
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-§T-21P
TLE [ petete mLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
1. | hereby certify that the j ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida $tatutes. | further certify that the informatien
indicated on this r andatcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memkber or manager of the
limited liability aiver or rustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
*
SIGNATURE; - MmeEme b-i7-07 Touf- 5 19-foor |
2 AfD TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phono #




