FILED

2006 LIMI TR . May 08,2006 8:00 am
ANNUAL REPORT MPANY Secretary of State

DO_CUMENT # 105000118602 04-17-2006 900335 027 ****50.00
24%"3‘1?&?»450& LLC

Principai Placa of Businass Mailing Addrass JUUV L TUY
2963 CUPONT AVENUE, SUITE 2 2963 DUPONT AVENUE, SUITE 2
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
o e R
Suita, Apl. ¥, elC. Suite, Apt. #, eiC. 04112006 Chg-LLC 83 (11/05)
City & State City & Swte 4. FE} Number ) Applied For
, Al s 07 Not Applicatie
p Courtry L Country 5. Conllicats of Status Dasied [ fi-oo Addibons)
8. Name and Addreas of Curment Reglstersd Agent 7. Name and Address of New Regh d Agsnt
Name .
SCHEU, WILLIAM E | Al heget. Skinner TIE
1301 RIVERPLACE BOULEVARD, SUITE 1500 Sveet M'g,“’ (P-O. Box Number is Not Accaptablo) " 2
JACKSONVILLE, FL 32202 _d_kJ_D_th.QAJ'_&U_%s_m_{:G—
City Zip Code
3 ab&_\nnm e FL I -
8. The above namad entity submits this sta 1 56 of changing jlyregisrird office or registered agent, or both, in the State of Florida. 4 am familiar with, and accep
the obligations of regisisred ng%m .
SIGNATURE 4‘30‘@ z
Sigraiure. typed or privtad narme of regitered) sget and Dia ¥ appicable. (NOTE: Ragomed AQSn Si0retuis ricainec when rrmtaing) ODATE
Flilng Foe is $50.00 : s Make check peyahls to
Due May 1, 2008 Flosida Dapariment of Statw
9. MANAGING MEMBERS/ MANAGERS 10. ADOITIONS JCHANGES
e fresidens O oeen e ] Otre [ Acdiion
s A .Chare @ SKnct e
sREDOORESS | )G 3 T onT Pr“.ur:.J e STREET ADORESS
g | YodCConville JFL 329-(7 om-si-ar
TiLE [ etets me ' Dictange  [J Addilica
NAME WAME
STREEY ADORESS STREET ADDRESS
oYL §1.1P an-$r-ar
YNE [ Datets T (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTv-§T-2tp CrY-S1-0P
TIE 2 etets The . O omange D Asdtion
HAME HANE
STREET ADDRESS STREE! ADDRESS
CITY ST 5P oly-st-ar
nng ) Delets TME Ocane [ Addtion
AN s
SIREET ADDRESS STREET ADDRESS
[TBN. oty-5t-np
mE O Deizts tme D cange [ aation
NAME NAME
STREE) ADDRESS STREEY ADDRESS
[ B omy-St.op
14. | haweDy cortily that the information supplied with this filing doss not quakty 1or the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report is rue and accurate and that my signaturg shad the sama lagal affact as if made under ocath; that | am a managing member or manager of the
limitad fiabifity company or [he recaiver of jrustes ampowenad 10 ex is report a3 required by Chapter 608, Forida Statutes.
//é % . P>
SIGNATURE: / 2 4{/34‘ A by
AMINATURE ANO TYPED OR PRINTED MAME OF BIONNG on REPRESENTATVE Dalv Cuytme Prne 5




