2007 LIM

-

ITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 03, 2007 8:00 am

Secretary of State

PSWCN?MEAENT # LO6000036953 04-20-2007 90032 006 ****50.00
2263 ST. JOHN AVENUE, LLC
Principal Place of Business Mailing Addross [VAVERR S
2245 ST. JOHNS AVENUE 2245 ST. JOHNS AVENUE
IACKSONVILLE, FL 32204 IACKSONVILLE, FL 32204
B N EEIIRImARE O
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01222007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI N-?m Appliad For
R0-T({3F 30 3~ Nal Appiicabte
ze Country Zo Country 8. Cenificate of Statvs Desred [ 3.50 -g& Additonal
8. Name and Addrasa of Current Roglistered Agent 7. Name and Address of New Reglstered Agent
Name
SKINNER, RICHARD G it
2245 ST. JOHNS AVENUE Straet Address (P.0. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32204
City FL I Zip Code

8. The above named entily submits this siatement !or the purpose of changing its registered office or regisiered agent. or both, in tha State of Fiorida. | am familiar with, and accapt

the obligations of ragisterad agent.

SIGNATURE
0. (YOO OF DrTRg A of AQEM and T30 4 INOTE: Ragiztored Agent signaiure required when rewmsung) DATE

Filing Fee Is $50.00 Make check payable to

Duse by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
WILE Manager O Delete T O change  {TJ Adaition
NAME . \ NAME
STREET ADCAESS Richard G Skinner III STREET ADDRESS
CITY-51- P 2245 St. Johns Avenue ciiY-s1-2p
e Jacksonville, FL 3220 G e O thenge ) Acaitien
NAME M
{Y-57-2P cy-s1-2P
TLE 0 peee e [ cChange ] Aduition
NAME HAME
STREET ADORESS $TREET ADORESS
Cv-ST-2P ciTv-51-2p
M O telete LE Ocnage ([ Adowon
NAME NAME
SREET ADORESS STREET ADGRESS
iy-ST- 78 Y- §1- 2P
e O Detete, e ClChange [ Aadion
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY-51.27 CIIy-S1- 09
e O Detete TIMLE [JChange [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-St- 2P CITY-ST- 2P

11. | hereby centity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Siatutes. | further certity that the informabon
indicated on this repost is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am a managing member or manager of the

% required by Chapter 608, Florida Statutes.

Emited liability cme empowerad o pxecuta this repon A
SIGNATURE: '47 hd
BGHATURE AND FYRED

OR PRINTED NAME OF §IN300 MANAGIHG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

S J2-0F

Frone »




