* 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 04, 2007 8:00 am

DOCUMENT # L06000043003 cretary of State
1. Entity Name _ _ e ofe ofe ¢
N3} LLC 09-04-2007 90084 001 50.00
Principal Place of Business Mailing Address
204 LOMBARDY LOOP 204 LOMBARDY LOOP .
IACKSONVILLE, FL 32259 IACKSONVILLE, FL 32259 50055454
e R L e RSO A
J(_J)V O Lembagrdy éﬁa"/’, 30‘/ R Zﬂnéﬂ//{f ém/
Suite, Apt. #, elc. 7 Suite, Apt. #, elc. 06112007 Chg-LLG CRREVS3 (12/06)
Cify & State City & Stgta— 4. FEl Number ‘ Applied For
7. Ttbul A A7 bl 7y~ 3/ 70§+ / Not Fopicebi
)2'}‘7 269 /CWZ fﬂ ‘? ? af) 5"7 m% f-. A_ 8. Certificate of Status Desired [ gg-ggqummm'
"8, Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name -
COPELAND, DANIEL M :
9310 OLD KINGS ROQAD SOUTH Streat Address (P.C. Box Numbaer is Not Acceptable)
1501
JACKSONVILLE, FL 32257
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
. typed or printed name of registened agent and titke if epphcable, (NOTE: Rogrsiored Agen signatune requirad when reinatating) DATE
Filing Foe is $50.00 Make check payable to
Due by Soptember 14, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME CEQ O Detete DILE {J Change [ Addition
NAME BLOEDOW, JAMES J JR. NAME
STREET ADDRESS | 511 A1A NORTH STREET ADDRESS
CiTY-ST-2FP PONTE VEDRA, FL 32082 CIry-s1-2P
TE MGR O Dekete TIME O cCrange [ Addition
NAME MAXWELL-BLOEDOW, JAMIE L NAME
STREET ADDRESS | 511 ATA NORTH STREET ADDRESS
CITY-S7-2IP PONTE VEDRA, FL 32082 CIrY-Sr-2IP
TME CEQ [ petete HILE [ change  [T] Addition
NAME SINGLETON, NEILL M NAME
STREET ADDRESS | 205 SOUTH LOMBARDY LOGP SIREET ADDRESS
CI7Y-S7-ZP JACKSONVILLE, FL 32259 CeTY -ST-21P
TMLE MGR {7 Detete TmE [ Change [} Addition
NAME SINGLETON, JANE G NAME
STREET ADDRESS | 205 SOQUTH LOMBARDY LOOP STREET ADORESS
ciy-57-2P JACKSONVILLE, FL 32259 GCITY-51-21P
TTLE [ Detete TMLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIFY- St-7P CiTY-ST-7P
TLE 1 petete HILE [0 Change [ Auition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CirY-5T-2P CIFY-5T-2P

11. | heraby certify that the information supplied 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 shali have the same legal slfect as if made under oath; that ! am a managing member or manager of the
limited kability company or the receiver or trustee empowered 10 execute this seport as required by Chapter 608, Florida Statutes.

A0/ Sinategn Y5007 Alg/f-ov

Daytams Phone &

SlGNATU.BmEnEu -z

TYFED OR OF




