FILED
2007 LIMITED LIABILITY COMPANY Jul 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000033262 01-08-2007 90205 017 ****50.00
1. Enlity Name _ K e 3¢ 3k e
ARTHUR G. YEAGER, CHARTERED 07-05-2007 90155 010 7F7750.00
Principal Place of Busingss Mailing Address E q U 1 d Z 7 Z G
245-1 EAST ADAMS STREET 245-1 EAST ADAMS STREET T
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
T S TGO A
Suite, Apt. #, etc. Suite, Apt. #, efc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4595965 Not Applicable
Zip Couatry &p Courry 5, Cerificate of Status Desired 0O gg'ggqlﬁf::ima'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
YEAGER, ARTHUR G
245-1 EAST ADAMS STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I 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 obligations of registered agent.

SIGNATURE
Signature, typed o printsd name of regislered agent and it if applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE [ Delete TLE Managing Member O cnange X Addition
NAME NAME Arthur G. Yeager
STREET ADDRESS stReeTaporess | 245-1 East Adams Street
CITY-ST-2IP CITY-ST-2P Jacksonville, FL 32202-3365
TITLE 1 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CiTy-§1-2P
THLE ™ Dpeleta TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-$1-7P GITY-S$1-21P
TMLE 3 Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-S1-2P
TITLE O3 pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P Y. ST-2P
TME [ pelele TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7- 2P

11. | hereby certify that the information supptied with 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 that my signature shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Mo ne .v/f Membe r
SIGNATURE: m D HYeaner pal 2 Eorme 0 7/62/9007 G04-265943)

E AND TYPED OR PRUNTED NAMH OF SIGNING MANAGING MEMRER, MANAGER, OR Aurnomzzd' REPRESENTATIVE Dale” Daytime Phons 4




