FILED

2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000072251 AR 07-14-2008 90097 013 ***138 75
1. Entity Ni
APP, Llfge
Principal Place of Business Mailing Address
10175 FORTUNE PARKWAY 10175 FORTUNE PARKWAY 600 447 33
SUITE 604 SUITE 604 )
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 .
S AP0 00 O
101778 Fortune Gerbuway (012T ForThne for broa-, : .
Suite, Apt. "';‘; sl Suite. A""};E / 07082008  Chg-LLC - CR2E083 (12/06)
City & State City & State’ 4. FEl Number Applied For
et fle L Fackrmotle £C- 56-2525998 Not Appicable
‘7ZIDZ 2 6/( (3::‘3"{' Zﬁ?z Z Slé ) unngL 5. Cenificate of Status Desired O Eese-geoql?idr:dmnal

6. Mame &nd Address of Surraiit Registerad Agani — - --T. Nama and Addrese of New Registered Agent————— —

Name
CRABTREE, R.R.

8777 SAN JOSE BOULEVARD Street Address {P.O. Box Number is Not Acceptable}
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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE
', typed or printed name of ragistered agent and titkt f appiCabie. {NOTE: Registared Agent signaturs required when rensiating) DATE

FILE NOWI1Il FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
[X MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
i MGRM O pelets TLE mhange [ Agdition
NAME THE CHARLES SKINNER COMPANY * NAME
STREET ADDRESS { 10175 FORTUNE PKWY SUITE 604 seer apovess | Gt TE o l NVEw ST #
CIFY- ST-ZIP JACKSONVILLE, FL 32256 CITY-ST- 7P
TITLE MGRM [ Detete TmLE [ Change  [J Addition
MNAME CLARK RE SERVICES, P A. RAME
STREET ADDRESS | 1169 NECK RD STREET ADDRESS
CITY-57-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-ZIP
IME MGRM O oelete TITLE T Change [ Addition
NAME KASPER ARCHITECTURE AND DEVELOPMENT, INC. NAME
STREET ADDRESS | 10175 FORTUNE PKWY SUITE 701 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2P
TILE O pelete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P Cry-§1-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TIMLE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITv-S1-21p

11. | hereby certify that the informati ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trye”and accurhte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan the receivy‘or frustae empowered to execute this report as required by Chapter 608, Florida Statutes.

A b -of Fou-479~doo 2

OfCPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REF TIVE 10 Daytima Prone #

f——




