_ FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000092640 05-04-2007 90308 014 ****50,00
1. Entity Name
KERN, BHIDE & HALL, LLC
Principal Placa of Business Mailing Address
9143 PHILLIPS HIGHWAY 9143 PHILLIPS HIGHWAY
SUITE 540 SUITE 540 600 4 8 5 4 0
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 LS
e e Maad Avan 3. Maling hddress ‘ l"lml m “m I“" “m Ilm Ilm "“l ‘ml Vlll Ilm I’l“ "w m ‘m
11512 Lake Mead Avenue | 11512 Lake Mead Avenue
Suite, Apt, #, etc. Suite, Apt. #, etc.
Build |ng 100 Build 'ng 100 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Jacksonville, FL ) Jacksonville, FL 59-3315330 Not Applicable
pd] Cauntry Zip Country . i 5.00 Additional
352 56 o D uva | 3 22 S6 D uva ! 5. Certificate of Status Desired O fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
HEEKIN, MARK ESQ.
4540 SOUTHSIDE BOULEVARD Street Address (P.C. Box Number is Not Acceptable)
SUITE 702
JACKSONVILLE, FL 32216
City FL I Zip Code
8. The above named entity submits this statement for the putpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied name of registared agent and title if applcable. (NOTE: Registerac Agent signature raxyuired when reinsiating) DATE
Filing Fea is $50.00 Make check payable to
Due gy May 1, 2007 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O velete TITLE B4 Change [ Additicn
NAME KERN, BRUCE NAME
SThEET ADLRESS | 9143 PHILLIPS HIGHWAY, SUITE 540 smeomoress | 11512 Lake Mead Avenue, Bldg. 100
Corv-sT-Z° | JACKSONVILLE, FL 32256 CITY-S7-2P Jacksonville, FL 32256
TOLE MGRM [ Delete TITLE P Change [ Addiion
NAME BHIDE, VASANT NAME
STREET ADDRESS | 9143 PHILLIPS HIGHWAY, SUITE 540 smeraooiss | 11512 Lake Mead Avenue, Bldg. 100
CTV-ST-ZP | JACKSONVILLE, FL 32256 CITY-ST- 2P Jacksonville, FL 32256
TIMLE MGRM O Delete TITLE B change 7] Addition
NAME HALL, WENDELL NAME
STREET ADDRESS | 9143 PHILLIPS HIGHWAY, SUITE 540 swross | 11512 Lake Mead Avenue, Bldg. 100
om-st-zP | JACKSONVILLE, FL 32256 CITY-5T-21P Jacksonville, FL 32256
TITLE O Delete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE O petete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CiTY-S$1-2IP
TiTLE T Delete TITLE 3 chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P m / CiTY-ST-2IP
11, | hereby certify that the information suppliegrwith this filing doesdopQuality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true-and accurath and that my si rg’'shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o; the receiver, ty'executa this rg, as required by Chapter 608, Florida Statutes.
Ny ? %l i ‘9"\ 2348 .0
SIGNATURE: _
slGNATUﬂEMED oR mp{n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #
]




