2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # 106000042770

1. Enlity Name

3494 ACQUISITION COMPANY LLC

Secretary of State

01-18-2007 90078 043 ****50.00

Principal Place of Business

1307 RIVERPLACE BOULEVARD STE 1500
IACKSONVILLE, FL 32207

Maifing Address

1307 RIVERPLACE BOULEVARD STE 1500
JACKSONVILLE, FL 32207

20002382

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

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

01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
[{ |Not Applicable
Zip Country Zp Country - . $5.00 Adaitionat
5. Cenificale of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name

GEIGER, ALLANT
1301 RIVERPLACE BOULEVARD STE 1500
JACKSONVILLE, FL 32207

Jerry T. Hamm

Streel Addiess {P.O. Box Number is Not Acceplable)

2600 Philips Highway

Gity

FL | %555

Jacksonville

Jerry T. Hamm 1-12-07

B. The above named enlity suymits 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 registel i . ] ’ ’
SIGNATURE
Sigrusture,

, lypad or pfied d agent mnd (k| applcanis,

{NOTE: Regartered Ageni

requesd when Q) DATE

;lll . Foe is $50.00

Make chech payable to

ue by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS J o ADDITIONS/ CHANGES
TME 01 pefere | IS MIM O crange b Addiion
RAME RAME
STREET ADDRESS swerraomeess | Ooxy T. Ham
CITY-5T-2P CilY-ST-2P 2600 Philips Highwey

¥ | -

e 7 petete ATLE JARIIVLLEE, Il 32207 ) Crange [T Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CATY-ST-29
TLE T peiete TRE [ crange ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1. 2P OTY-ST-2P
TLE [ vetete LE [ crange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP oY 5129
TLE [ petete TLE [ crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2f ciry-st-ap
e [ petete HTLE ] crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST- 2P

11. ) hereby certily that the information suppliec with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information

indicater on this report is tn
fimited Eability comparty

and accurate and that my signature shall have the same legat effect as if made under path; that | am a managing member or manager of the
receiver or trustee empowered to execute this report as regquireg by Chapter 808, Horida Statutes.

SIGNATURE:




