2008 LIMITED LIABILITY.C
ANNUAL REPORT-

COMPANY

FILED
Jan 15, 2008 8:00 am

DOCUMENT # L06000033262

1. Entity Name
ARTHUR G. YEAGER, CHARTERED

Secretary of State

01-15-2008 90017 006 ***138.75

Principal Place of Busingss

245-1 EAST ADAMS STREET
JACKSONVILLE, FL 32202

Mailing Address

JACKSONVILLE, FL

245-1 EAST ADAMS STREET

32202

2. Principal Place of Business - No P.C. Box #
245 East Adams St.

3. Mailing Address

245 East Adams S5t.

MO0 B

Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite 1 Suite 1 01072008  Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEI Number Appliea For
Jacksonville, FL Jacksonville, FL 20-4595965 Not Applicable
3Zi£202-3365 Country Usa 53202-3365 Country UsA 5. Certificale of Status Desired O ?ese'gﬂoq&?;;“onal

6, Name and Addreu of Current Registered Agent 7. Name and Address of New Registered Agent
nName

YEAGER, ARTHUR G
245-1 EAST ADAMS STREET
JACKSONVILLE, FL 32202

YEAGER, ARTHUR G

Street Address (P.Q. Box Number is Not Acceptabie)
245 EAST ADAMS STREET

SUITE 1

City

ipC
FL | #5585-3365

JACKSONVILLE,

the cbligations of registered agent.

SIGNATURE Arthur’ G. Yeager
Sa

8. Tre above named entity submils this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Flarida. 1 am tamiliar with, and accept

— o 200

2/

nature_ typed of prFiled name of regrstered agent and Bile i applicable {NOTE; Registe:ed guni sighatuid reudod when rdinstating) DATE
E
FILE NOWIll FEE IS $138.75 ‘payable to
After Miay 1, 2008 Fee will bo $538.75 orfda rtment of State
FEe : ‘
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
g MGRM X dalete T0iE MGRM X Change [ addition
| N YEAGER, ARTHUR G NAME YEAGER, ARTHUR G )
STAEET ADDRESS | 245-1 EAST ADAMS ST steeer scopess | 245 EAST ADAMS ST, SUITE 1
| CInY-st.ze JACKSONVILLE, FL 32202 Y- ST-2P JACKSONVILLE, FL 32202-3365
-
TILE 7 Delete TME [ Change [ Acdition
HAME NAME
STREET LOORESS STREET ADDRESS
CITY-S7-2P GiTY-ST-2iF
Tk [ Delete TILE [J Change [ Addition
HAME HAME
STHEET LIDHESS STREET ADDRESS
CHY-&7-21P CITyY-51-2IP
TITLE [ petete TITLE [3J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87. 21P CIy-57-2%
g ] Delete TITLE [ Change [T adduion
NAME NAME
STREET ADDRESS STREET AMDRESS
CiTy-S1.21P CirY-ST-{ip
TILE 3 Delate TInLE [ Change [ Aduinion
HAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-2IP CIiy-87-2:2
*1. | heraby certily that the information supplied with 1his fillng does not qualify for the exemptions contained in Chapter 149, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver of lrustee empowered to executa this repart as required by Chapler 808, Florida Statutes.
SIGNATURE: __{( Z%M r% %.{2{ Arthur G. Yeager ﬂ/-—ﬂy»jaoy {904) 355-9631
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEE, MANAGER, OR AUTHGRIZED REPRESENTATIVE Daie Dayoere Prone ¢




