2606 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am
ecretary of State

DOCUMENT # L05000092640 04-07-2006 90213 033 ****50.00
1. Entity Name )
KERN, BHIDE & HALL, LLC
Principal Placa of Business Mailing Address TTYLLYg
9143 PHILLIPS HIGHWAY 9143 PHILLIPS HIGHWAY
SUITE 540 SUITE 540
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256 US
PR v NN TR
Suite, Apt. #, elc. Suite, Apt. #, ets. 04042006 Chg-LLC GR2EQB3 (11/05)
City & State City & State 4, FE| Number Applied For
59-3315330 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $5.00 Additionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agant
Name

HEEKIN, MARK ESQ.

4540 SOUTHSIDE BOULEVARD
SUITE 702

JACKSONVILLE, FL 32216

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL

8. The above named entity submits this statement for the purpose ef changing its registered office or registered agent, or both, in the State of Flori¢a. 1 arn familiar with, and aceept

the obligations of registered agent.

SIGNATURE
lure, Hyped or prinled name o registered agent and titke # apphcable. (NOTE: Registered Agont signature required whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TRLE MGRM O pelete TILE [ change {7 Addition
NAME KERN, BRUCE NAME
STREET ADDKESS | 9143 PHILLIPS HIGHWAY, SUITE 540 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-2IP
TTLE MGRM O Delete TRLE [ Change [ Addition
NAME BHIDE, VASANT NAME
STREET ADDRESS | 9143 PHILLIPS HIGHWAY, SUITE 540 STREET ADDRESS
CIrY-§7-7IP JACKSONVILLE, FL 32256 CITY-51-2IP
TTLE MGRM . O balete TILE O change [ Addition
NAME HALL, WENDELL NAME
STREET ADCRESS | 9143 PHILLIPS HIGHWAY, SUITE 540 STREET ADORESS
CIFY-ST-2P JACKSONVILLE, FL. 32256 cIry-§7-21P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CIFY-5§1-21P
TILE 7 Detete TME Ol chenge  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIP CITY-ST-2P
TLE {7 Delete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP /7 CITY.ST. 2P

41. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutas. | further certify that the information
indicated on this raport is true and accurate and gat my signature shall have fhe same legal eflect as if made under cath; that | am a managing member or manager of the
owered 1o eyecuty thif report as requirad by Chapter 608, Florida Statutes.

limited liability company or the recewer or trus

SIGNATURE:

BIGNATURE AND wpsn\on pamref NAME tysk‘.nmc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prione #




