2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT |

DOCUMENT # L05000092640

1. Entity Name
KERN, BHIDE & HALL, LLC

Principal Place of Busingss Maning Address

11512 LAKE MEAD AVE 11512 LAKE MEAD AVE

BLDG 100 BLDG 100

JACKSONVILLE, FL 32256 US IACKSONVILLE, FL 32256 US
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FILED |
Jan 28, 2008 08:00 AM
Secretary of State
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01112008No Chg-LLC CR2E083 (12/07)

4. FE| Numbaer
59-3315330

Applied For
Not Applicabla

5. Cerdificate of Status

. $5.00 Additional
Desiraa u Fee Required

6. Nnmo and Addrass ol‘ Curront Rngllllrnd Agnnt

HEEKIN, MARK ESQ.

4540 SOUTHSIDE BOULEVARD
SUITE 702

JACKSONVILLE, FL 32216
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8. The above named entity submits this statement for the purpese of changing its registered office or regisrered agem ar both inthe State of Florida. | am familiar with, and accept |

the obligations of registerad agent.

SIGNATURE

Signature, typad or printed nema of registerad agant and titls it applicable (NOTE: Registerad Agent sigrature required whon reinstating)

DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Foe will he $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME KERN, BRUCE

STREET ADDRESS | 11612 LAKE MEAD AVE BLDG 100 i
CITY-ST-21P JACKSONVILLE, FL 32256

TILE MGRM

NAME BHIDE, VASANT

STREET ADORESS | 11512 LAKE MEAD AVE BLDG 100
CITY-S7-2P JACKSONVILLE, FL 32256

TTLE MGRM

NAME HALL, WENDELL

STREET ADDRESS | 11512 LAKE MEAD AVE BLDG 100
CITY-51-2P JACKSONVILLE, FL, 32256

TMLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP
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11. | hereby certily that the information ith this fiting doas m
indicated on this report Is true apd accurate And that my signatul
limited liability company or the-faceiver or tgdstes empo;

J
SIGNATURE: Za/od

ualify for the exempuons contained in Chapter 119, Florida Statutes. | further cemfy that the information |
shall have the same lagal effect as if made under oath; that | am & managing member or manager of the
red tgfaxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE FD T\"PE}/H‘PNINTED %E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE 7 Date

Daylima Phona #
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