FILED
2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT ._ Secretary of State
DOCUMENT #L05000120570 K 02-24-2006 90241 040 ****50.00

1. Entity Name
JACKSONVILLE MANDAL, LLC

Principal Place of Business Mailing Addrass )
7500 MERRILL ROAD 3608 MARCH PARK COURT 2 0 01 01 1 1
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32257 .
F e ST AR E O
3512 WATERCHASE (WAYE
Suite, Apt. #, etc. Suite, Apt. #, etc. . 02222006 Chg-LLC CR2E083 (11/05)
City & State {ity & State 4, FEI Number Applied For
JACKSONVILLE , FL- 20~ 3957417 Not Applicabla
Zip Country 322“1 24 Couniry 5. Cerlificate of Status Desied ] fg-gg}ﬁf:;‘j“"a'
- ~8.«Name and Address of Curront Reglsterad Agent — - - 7.- Name and Adidress of New Registered Agent -
Name
HEEKIN, DAVID J ESQ. —
8705 PERIMETER PARK BOULEVARD Street Address (P.O. Box Number is Not Acceptabla)
SUITE S8 -
JACKSONVILLE, FL 32216 .
City : FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 ) ) .. Make check payable to

Due by May 1, 2006 *  Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O oelete TITLE MR [ change 4 addition
NAME SUNIL BHIKHA KAME AAGRATH BHIKHA
STREET ADDRESS | 3608 MARSH PARK COURT STREET ADDRESS %5\ 2 WATERCHASTE wa e
cr-sT-ze | JACKSONVILLE, FL 32250 BTS2 | FACKSONVIVLE. F 322-24'
TMLE O Delste TTLE [ change  [J Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I NSNS .
TITLE O Detete WITLE ’ [J Change [ Addition
NAME . NAME . - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . [ oeteta TiTLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-$T-2IP CITY-5T-2P
TITLE [3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Detste TITLE [ change [ Addition
NAME ) - NAME ' . N e -
STREETADDRESS |~ STREET ADDRESS
CITY-ST-2IF CITY-S7-2P

11.”) heraby cenily thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
+ “indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am & managing member or manager of the
timited liability company or the receiver or trustee empowsred 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂw‘aﬂ: %—M@ | 5.22-06 90Y254440)

“\

SIGNATURE AND TYPED OR TNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

v



