2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 20, 2006 8:00 am

r f
DOCUMENT # L05000088965 ecretary of State
1. Entity Name 04-20-2006 90027 006 ****55 00
JILE, LLC

Principal Place of Business Mailing Address

2558 CAPITAL MEDICAL BLVD. 2558 CAPITAL MEDICAL BLVD.

TALLAHASSEE, Fi. 32308 TALLAHASSEE, FL 32308

s e o (DR AW OR Wi

205 p Lenive Rinte, Lane | 2080 ton

Suits #, etc. |
ulte, Apt. 8. @ Suite, Apl. #, etc. 04142006  Chg-LLC CR2E083 {11/05)

Siate Gity & State

0-“0-"‘6(&665 FL Tallahn<ssee FL ¢ 55%5@6 "7 _ :ﬂﬂfm‘a

55-5 D% Cadgﬁ 5:,9‘508 dﬂ”z,q 5. Certificate of Status Desired Ef figf.,,‘:",.;‘f."“‘

G Name and Address of Current Ragﬁmd Agent 7. Name and Address of New Registerad Agent

Narne
BLACK, JOHN W

2155 DELTA BLVD.. SUITE 210-A Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE. FL 32303

City FL [Zip Code

8. The above named eniity 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 obbgations of registered agent.

SIGNATURE
, typad or printed nams of regesterad agent and ttie f sppicabie. {HOTE: Regrmsopd ADant sigrenae recquensd when masning) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Dapartment of State
[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TOLE MGRM 1 etes TIE @Thange [ Addition
HAME RAWLINGS. £iSA H NAME
STREET ADDRESS | 2558 CAPITAL MEDIGAL BLVD. st monvess | OBl Centre vointe Lane
Ov-sT-2P | TALLAHASSEE. FL 32308 mestze | Tg llahassee, FL ADI0K
LE O ete: IME Ccrene [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTy-51-29 ary-s1-ap
e O oetete TILE Octenge [T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-2P
TME [ Detete e ’ [OChenge  [J Addition
NAME HAME
STREET ADDAESS STHCET ADDAESS
Q1Y-§1-71P CITY-ST-ZtP
fIiLE [ pelete TITLE O change [ Addiion
NAMF NAME
STREFT ADORESS. SIREET ADDRESS
CTY-51-2P . CTY-5T-7P
e [ Dekete TMLE [ change.  [[] Aadition
HAME NANE
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP oTY-ST-2P

1. | hereby cerllly that the informaticn supplied with this filing does not qualify for the exemptions contalned In Chapter 119, Flordda Statutes. { furthar certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabilty company or the rec tee em 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; / rfz; ?f@fﬂ// Sfp 04 Dbl LXK

mwmmmwmmm MAMAGER, OR AUTHORZED REPREJENTATIVE e ] Daytrme Phone #




