FILED

(.~
S « May 12,2006 8:00 am
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
DOCUMENT # L05000116320 04-27-2006 90025 031 ****50.00
:IS:N:IE\‘/MAPPLESEED FLORIDA, LLC
Principa! Place of Business Mailing Address

8701 OLD KINGS ROAD
JACKSONVILLE, FL 32219

8707 OLD KINGS ROAD
IACKSONVILLE, FL 32219

300
I

[T

2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, el Surte, Apt, #, alc. Q4262006 Chg-LLC CR2ED83 (11/03}
City & State City & Siale 4. FEI Number Appliod For
20-39044/ 78 Nol Applicatie
Zip Couniry Zp Country . ; $5.00 asaitons)
5. Cerlificate of Siatus Desired 0 Fes Raqu:
§. Name and Address of Current Reglstersd Agant 7. Nama and Address of Now Registared Agent
Name

STONEBURNER, GRESHAM R
841 PRUDENTIAL DRIVE, SUITE 1400
JACKSONVILLE, FL 32207

l‘..‘

Straet Address (P.0. Box Number is Nat Accaptabla)

X City ] Zip Coda

s FL

. B. The'abovae named endity suthnits this statement lor the purpose of changing its registered office or registarad agent, or haah, in the Siate of Flonda. | am familiar with, ano sccapt
:_r the obligations of raglslaed agent.

‘SIGNATURE

Sagreiucs. tyoud or reed nee of raguiened 0N arsd 1 d eopiicatie (mﬁzwwwmmm) DATE

F
g

Flllng Fee In $50.00 Make check payahle to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
me MGR O Detete e [ Clange () Addition
KAME MEYER. JEFFREY G NAVE
STREET ADORESS | 8701 OLD KINGS ROAD STREET ADDRESS
CITY-57-DP JACKSONVILLE, FL 32219 cIry-53-21P
TIE 7 petets TME [ Change [ Addition
Mt NAME
STREET ADORESS STREET ADCRESS
CIIY-51-07 ary-si.zp
mE 7 Detee ME O crarge [ Adaition
NAME KAME
STREET ADORESS STREET ADDRESS
Grv-51-2p oy-SI1- 2P
THLE O Derte e DOichange [ Addition
N NAME
STREES ADDRESS STREET ADORESS
cry-51.2w9 ory-51-ap
TITLE O telate TLE Cctenge O Ailion
HAME MAME
STREET ADDRESS STREET ADDFESS
o-51.0p oS- Ip
e 0 ete:s (153 D Crange 3 Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
Ciry-§1-0p CIrY-S1-2P

11. | hareby camfﬁlhat the information supplied with this liling does not qualiy lor the axemptions coniained in Chapter 119, Florida Statutes. | turther certity Lhat the information
indicatod on this repon is true and 8cCurate end that my Signature shall have the same legal etfect 83 it made undar cath; that | em & managing membeér or manager of the
Brnited lizbility company or the receiver or trusiee empowered to executs this repon a8 required by Chapler 608, Florida Siatutes.

SIGNATURE: W/ 7&&/0& [ty 7650725

nr-y’o-mrnnmoum Dyt Prone »




