2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 04, 2007 8:00 am

DOCUMENT # L06000026964 ecretary of State
TS 04-04-2007 90034 038 ****50.00
Principal Place of Business Mailing Address
450-106 ST.RD. 13N 450-106 ST.RD. 13N
#244 #244
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
R oS AR AT RN
Suite, Apt. #. etc. Suite, Apt. 4, elc. 03312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number ‘ Applied For
Lfo o 7l b6, Not Applicadle
Zip Country Zp Countey 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NUNNERY, ASHLEN
450-106 ST.RD 13 N Strest Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL, FL 32259

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. lypad or prnied narre of registarad agent and ttle il applicable (NOTE. Registered Agant signalure reguired 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 10, ADDITIONS f CHANGES
TITE MGRM O velee TITLE [ change [ Addition
NAME TROMBLE, DAVID NAME
STREET ADDRESS | 450-106 ST. RD. 13 N, #244 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32259 CiTY-S1-71P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE ™ Delete TILE (Fchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-72IP CITY-ST-2IP
TILE T pelete TITLE Ol change [ Adgition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
11, | hereby certify that the information suppli ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited |fability company 6 The-racgiver Or trustee empows execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [ s s L1 N g ja-z Do -230-22

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANATGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




