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2006 LIMITED LIABILITY COMPANY g 'FILED
ANNUAL REPORT ; Apr 18,2006 08:00 AM
DOCUMENT # L05000118643 'Secretary of State
1. Entity Name
FLEMING ISLAND BRANCH LLC ;
|

Principal Placs of Business Malfing Address ; ?
1550 ISLAND LANE . ;ggﬂ ISLAND LANE ! :
2B ‘
FLEMING ISLAND, FL 32003 -~ FLEMING ISLAND, FL 32003 i
s s [ — [REWRR R WA

Suite, Apl. &, etc. Sutte, Apt 4, etc. 04132006 i Chg-LLC CRZEE3 (11105)

City & State City & State : 4. PO Nurter Applicd For

' ‘ Nt Appiicad.
Zp Country Zp Country 5. Cenificate F’ Fatus Desired O fg‘ggq‘gfgéﬂn“m
&. Name and Address of Currem Registered Agent ‘\ 7. Name and Address of New Reglstered Agent
O'CONNOR, JOHN W
1590 1SLAND LANE Strest Alddress {P.C. Box N'.mbv?r iz Not Acceptabis)
28 : - ~
FLEMING ISLAND, FL 32003 i 5
City i FL 1 Zip Code

8. The above named entity submils this statemen for the purpose of changing its registerad office of registered agan?, or both, In the State of Floride. § am famifiar wiih, and accept
the chiigations of registarsd agert. ’ !
i

SIGNATURE _ - ‘ . L
Signalu, typed o priniod rame of registered sgenl erd thie I oy T6aL% - [NOTE: Rpgisisren Agent sigrature requiced when relingtsingd | DATE _
Filing Fee is $50.00 \ ' Make chack payable to
Due by May 1, 2006 : Flotida Department of Stats
9. MANAGING MEMBERS/MANAGERS 1. : . ADDITIONSCHANGES
I MGRM O parete e ! Clchage O
NAME O'CONNOR, JOHN'W MAME :
STREET ADDRESS | 1580 ISLAND LANE, SUITE 28 STREET ADDRESS
Ciry.sT- 2 FLEMING [SLAND, FL 32003 GiTY-51-27 )
e [T perete e : UOOO80S 1 (368 thanee 0322
jouel AN L DS#01/05-80041-013 50.00
STREET ADORESS SYREET ADDRESS :
ChY-ST-IF Cire-§1-ap f
TTE 7 Delete me DCichange Q577
RAME NemE ‘
STREET ADDRESS STREET ADDRESS
Y- ST- 2 CITY-SF- 2P '
TR L3 peigee Tme j O Shomge o
NAKE NAME .
STREET AUDRESS STREET ADDRESS !
CIFY-$7-2P CiTY-57- 27 !
e Y btete TmE ! D3 Change  [J it
NAME NAME i
STREET ADDRESS STREET ADDRESS .
CiY-57-2P oy -sT-2r ]
TmE 3 oerete TiTE O Chomge | L3 At
HAME NAME : ;
STREE ADDRESS STREET ADORESS |
CITY-S1- 1P Gr-s1-2r

11. I'horeby certify ihat the information suppfied with 1his filing does not qualify for Ihe exemptions contained in Chapter 118, Florida Statutes. 1 further certiy that the infarmation
indicated on this repost is true and acturate and that my signature shall have the same legal effect as i mada under cally; that | am a managing membar or manager of the
limited flablitity comgpany gr the receiver or trustes empawered tu execute Wis repott as tequired by Chapter 608, Florida Statules.

SIGNATURE; 0oL Masaree dftafsC | i& 4/]—!3" 7575

@D TYPED DR PRINTED NANE OF STCNING HANAGING WEMBER, MAMACER, OR AUTHORZED REPRESENTATIVE { DayIms fhoog §




