2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED

DOCUMENT # L0O6000000397

1. Entity Name

TYNDALL JACKSON CONSTRUCTION RETAIL DIVISION,

LLC

Principal Piace of Business

7300 BEACH BOULEVARD
JACKSONVILLE, F1. 32216

Mailing Address

7300 BEACH BOULEVARD
JACKSONVILLE, FL 32216

2. Principal Place ot Business - No PO. Box #

3. Mailing Address

{1432 MoTon %ewf Ca N

60033873

O

Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90345 028 ****50.00

Suite, Apl. #, etc. Suite, Apt. #, eic. 04052007 Chg-LLC CR2ZE0B3 (12/06)
City & State City & Stale o 4. FEl Number Applied For
. l S Vi &— R 10 - Yo‘ 5582 Not Applicable
Zp Country Zip Country i , $5.00 additional
3 22 'Z—J( I S‘ 5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AKEL, DANIEL D
ONE INDEPENDENT DRIVE, SUITE 2301
JACKSONVILLE, FL 32202-5059

Name

Street Address {P.O. Box Number is Not Accepiable)

City

FL | Zip Code

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

the chligations of registered agent.

SIGNATURE

Sigrature, lyped o printed name of regisiered agent and tile it applicabls.

(NOTE. Regisigred Agent signature required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 0. ADOITIONS / CHANGES
TLE MGR O elte TILE {1 Change [ Acdition
NAME JACKSON, E. TYNDALL NAME
STREET ADDRESS | 11432 MOTOR YACHT CIRCLE NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-8T-2IP
TILE 1 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e .- [ Beteia TLL [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TITLE [Jchange (7] Addition
MAME HNANE
STREET ADDRESS STREET ADDRESS
CHTY-51-2IP GiTY-57-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CiTY-5T-2IP
TITLE 3 beletn TLE [ Change (3 Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

11. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member aor manager of the
wered 10 execule this report as required by Chapter 608, Florida Statutes.

& Jnckson T

. MANAGER, OR AUTHORZED REPRESENTATIVE

limited liability company or the receiver or tustee el

SIGNATUR

SIGNATURE AND TYPE]

£ T

R £16 (B/F

G MANAGING iJBER A

Y-£-67
Oate

Daylime Phone #




