FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-24-2008 90012 001 ***138.75
3300 MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address ~
C/0 11111-70 SAN JOSE BOULEVARD, #137 €70 11111-70 SAN JOSE BOULEVARD, #137 e
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
z-.JPrinCipal Place of Business - No P.O. Box ¥ 3 Ma'rh'ng Address - T T -»,_l [IIIMI. In IIIII IH" lI]l‘ Ilm Ilm lIIII ||’I| »lN I|m |||I|mm-m}|l|w —
Suite, Apt. #, ete, Suite, Apt. #, etc. 04122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
) 51-0550851 Not Applicable
Zip Gountry Zip Country - . $5.00 Additional
6. Cerificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
MACK, DWAINE A S yryEye =
91514 JEANCE LN eqt 5_1_ er‘w eris Not Accepiable ~
JACKSONVILLE, FL 32223 f 7 S“' & L a
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agens, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Si &, lypad of printad name ol legigtered agent and litte f appécable. (NOTE: Registered Agent signalure reguired whon remstating) DATE
FILE NOWIll FEE IS $138.75 i Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS e ' ADDTIONS/CHANGES =
e MGRM O pelete e {1 Changs %ﬂditjon
NAME MACK, DWAINE A NAME aa_ H L‘A—
STREET ADDRESS | C/O 11111-70 SAN JOSE BOULEVARD, #137 STREET ADDRESS g_q % \LLVY\(\‘\&" Love \Z-J
oTY-s-2p | JACKSONVILLE, FL 32223 CY-ST-2P 3222
TILE O Deletz me m E fY\ [ Change wlmn
e e A7 FE, Braee L) o
STREEF ADDRESS STREET ADORESS AT ] P fwnameyr Ve
CITY- ST ZP oSz Y ey 3 a2
TLE 3 pelete TITLE 7 [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-5T-2F
TME T Delete TTLE CIChange  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-s1-2p
MLE [ Detete TLE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME (] Detete TITLE [lcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- S1-2p CTY-51-2P
11. ) hareby ceriify that the information supplied 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 true and accurate 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
29 A3 -l
SIGNATURE \[ s /{,// 2\ MME R M U-I8-Q&
TvPelf OR PRINTED MAME OF R, OR AUTHORIZED REPRESENTATIVE Daymma Phane ¢




