2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR] Feb 12,2007 8:00 am

DOCUMENT # L06000038090"
ittt Secretary of State
of¢ 3¢ of¢ 2f¢
JESSICA MINER KILLIAN, LLC 02-12-2007 90305 039 F¥50.00
Principal Place of Business Mailing Address
% JESSICA MINER % JESSICA MINER
215 QSCEQOLA STREET 215 OSCEOLA STREET
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/06)
Cily & Slalo City & State 4. FEI Number Applied For
Z o- @9 0 70 / % Not Applicable
Zp Couniry Zp Couniry 5. Cerlilicate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narms

AKEL' EDWARD C Streel Address (P.O. Box Number is Not Acceplable)

ONE INDEPENDENT DRIVE, STE. 2301
JACKSONVILLE FL 32202 — .

City FL [ Zip Cade

8. The above named enlity submils this slalement for the purpose of changing ils registered offica or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
Lhe obligations of registered agent.

SIGNATURE
Signature, lypea of ornlew neme o iegistereg agent and utle £ aaplcathe (NOTE. Rerpsrereu Agent SQnature requiied when rensiaung) DATE
. FILE NOW!i! FEE IS $50.00
- Make Check Payable to Florida Department of State
L Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
Lt MGR C O Delete 1 [Jchange [ Addition
NAME MINER, JESSICA o NAME
SIRELTADDRESS | 215 OSCEOLA STREET SIRELT ADDLSS
CITY-SI-71F JACKSONVILLE FL 32205 CHY-$1-7P
T [ pelete nnr O Change [ Addition
NAML NAM
SIRLLT ADDRLSS SIRLLI ADDRISS
CITY-ST-2IP CITY-S1- 711
T [ Delete Ie [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRE S8
CIIY-51-2IP CITY-51-2IP
T O petete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TILE [ Delete TLE (I change ] Addition
RAME NAMT
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CY-SI-2IP
TiE O petete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-S1-21P

11. | hereby certify thal the information supplicd with this filing does nol qualify for the exemptions cenlained in Section 119, Florida Statutes. | further cerlify that the information
indicaied on this roparl is lrue and accurate and thal my signature shall have the same legal effect as ii made undor oath; that | am a managing member or manager of lhe
limited liability company or the receiver or trustee empowered lo execute this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: Amtj Meﬂ,& [-30.07 Qo 359-3223

SIGNATURE AND ﬁPED O%RINTED NAME OF SIGMING MANAGINdMEMBEFL MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Caylime Phone 4




