N < = B Name and Addrass of Current Registersd Agerit

FILED

May 22,2007 8:00 am

2007 LIMITED LIABILITY COMPANY «
AL DS Secretary of State

DOCUMENT # L0B000018819 04-23-2007 90368 050 ****50.00

1. Entity Name
FLEMING ISLAND COMMERCE, LLC

Frincipal Place of Business Mailing Address 2 30 0 U 8 4 7 "

118 W. ADAMS STREET, SUITE 100 118 W. ADAMS STREET, SUITE 100
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
PR P s DAL
Suite. ApL. ¥, elc. Suite. ApL b, elc. ,04162007  Chg-LLC CR2E083 (12/06)
Cily & State City & Siate 4, EEI mb& Applied Far
— LI{ | OQ 3 Not Applicabla
Zip Country Zp Counury s. Cenificate of Status Desired 0 2,5‘22' mm‘

~____t. Nama and Addreas of Naw Registered Agont

Name
SCHULTZ, JOHN R
118 W. ADAMS STREET, SUITE 100 Swest Adcress (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL I Zip Code

L. The above named entity submils Inis stelerment for the purpase al chenging its registered offica or registered agent, or both, in the Stale ol Florida. | am familiar with, and accept
tra obligations of registarad agant,

SIGNATURE
 iypad o pnmed name ol repamesed Rge And ithe & apphcabls. {NOTE Hogiuuerad AQens NORELIE (G Ok @ (IrRUeNG | DATE
Filing Foe Iz $60.00 Make check payable to
Due by May 1, 2007 ) Florid a Depertment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TTLE MGR O Detete TIRLE O trange [ Additien
WAME SCHULTZ, JOHN R NAME
STREET ADDRESS. | 118 W. ADAMS STREET, SUITE 100 STREET ADDAESS
ciry. 5129 JACKSONVILLE, FL 32202 cIrY- ST 2P
TMe MGR O besete TTLE [ Change [T Addition
HAME UMBERGER. STEVEN NAME
SIREET ADDRESS | 118 W. ADAMS STREET, SUITE 100 SFREET ADDRESS
cy- s§-2p JACKSONVILLE. FL 32202 Liry-St- 00
T O Detete e O Canpe [ Adation
HANE HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P L - 51-F ___
CARETT = |77 0O e Wt O change [ Addition
HAME NAME
STREES ADDRESS STREET ADDRESS
cry-s1-2% CiTY-si-np
TE O pelete TE O cnange [ Aadition
NAME NAVE
STREET ADDPESS STREET ADDAESS
LTy -51-2P CTY-51-P
T [ Oetete ng DY charge [ Addition
RAME NAME
STREET ADORESS STRFET ADDAESS
CITY-ST-2P CITY-§1- 0P

1. I hereby certly that the information supplied with inis filing does not quakly for he exemptions contained in Chapter 119, Florida Statutes. t further centily thal the inlormation
indicatad on this repor is true and accurate and 1hal my signature shall have the same legal effect as it made under oath; that | em a managing member or manager of ing
timited liability company or the receiver of irustee eampowered to exacule this repon aa required by Chapter 608. Florida Statutes.

gy vyt o’ 4/%@ s 354 3603

TYPED Rt PRINTED HAMGOF SIGMING MANA . O AUT Tatve

SIGN E:
ATURE: %




