] FILED
2008 ‘kﬁﬁﬁ?tl&?&ﬂ' SOMPANY 19, 2006 8:00 am

DOCUMENT # L05000088461 Secretary of State
1. Endty Name 05-05-2006 90033 046 ****50.00
CDS OF JACKSONVILLE, LLC
Principal Place of Business Mailing Add:ess '
"9283-2SANJOSEBLVD. .. 92832 SANJOSEBLVD, . . L et
" JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address
Suile, Apt. ¥, elc. Suile, ApL ¥, o1, 15t MODORE CR2EQB3 (10/05)
Cily & Siate City & Siate 4 FEI Numbcr Applied For
- 34d3qdo Net Appiicabls
T N
Zip Couniry Zip Country 5. Certlicate of Staws Desired O ?esa 2&::;“’“""’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
gDéAa‘g.% g;i;}ijibessEJﬂLVD. Sueet Addiess (P.O. Box Nurnber 13 Not Acceptable)
JACKSONVILLE Fi. 32257 .
City FL I Zip Coge

* 8. The above namad entity submits this staigrmen for Ihe purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE .
AT . Ny D R DI MR O [wgmiead Agu hig b INOTE R-onmn AQU TOIKUIN & BTG W {INOELA ) GATE
. FILE NOW!. FEEISSSGO_D',;'- :
. Make crneck Payable to Florida Department ol State
. . : DueByMay12008 o
9. . . MARAGING MEMBEFISIMANAGERS I K ADDITIONS /CHANGES
HnE MGRM - A © 0O Detese TIE Ochange ) Astition
NAME DAVID, CHARLES J ' HAME :
STREET ADDRESS |9283-2 SAN JOSE BLVD. STREET ADDRESS
civ-51-ap | JACKSONVILLE FL 32257 oy -S1-1p
ine MGRM [ petete e T Crange [ Addifion
NAME PIERATTI, DANIEL NAME
STAEET ADDPESS [Q283-2 SAN JOSE BLVD. STREET ADORESS
Civy.S1.2P JACKSONVILLE FL 32257 Cry-S7- 2%
15T S O peine 4 mue N O crange O Addition
MAME NAME
SIALE) ADDAISS STREET ADORESS
Cmy-s1-7m EfY.ST-7P
TILE 3 Deter TITLE O Change [ Addision
NAME NAME
STREET ADDAESS SIAEET AGDRESS
Cmy-§7-2P CITY-ST.2IP
e 0O oetere me O crenge [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CAY.S1-70P cITy-S1-0p
e O petete THE O Change 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST. 2% CIvY-51-2IP

11. | hereby ceriiy that the information supplied with Ihis filing dees not qualily for the exemptions contained in Section 119, Florida Sialutes. | further cenify that the information
indicated on this report is 1rpe and accurata and that my signalure shall have the same legal eflect as it made under cath; that | am a managing member or menager of the
limited liability company or the receiver or tiustee empowered 1o execule this repofl as required by Chapier 608, Florida Statutes.

SIGNATURE: Pl ﬂ Y-23-0¢ ‘iw yyy-5¢¢ &

E AND TYPCI D MAME OF SIGHING MANAGING MEMBER. BANAGER, OR AUTHORITED AEPAESENTATIVE Dwyewe Prone +




