2007 LIMITED LIABILITY COMPANY

-ANNUAL REPORT

FILED

Apr 09,2007 8:00 am

DOCUMENT # L06000051188

Lo ecretary of State
MUTUAL FUND]NG LLC 04-09-2007 90343 014 ****50 00
anlpﬁl Place of Business Mailing Address

21 20 CORPORATE SQUARE BLVD 2120 CORPORATE SQUARE BLVD

21
IACKSONVILLE, FL 32216

21
IRCKSONVILLE, FL 32216

LT

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address
S, ApL ¥, olc. Suite. Apt. 8, etc. 01172007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. umtzer Applied For
ji‘tt?‘gQJ//o Nol Applicable
Zip Country Zip Country " . $5.00 Agditional
5. Certificate of Status Dasired O Feo Roquired
§. Name end Address of Curront Ragistered Agent 7. Name and Address of New Reglstersd Agent
Name
SEARS, CHARLES A
2011 GIBSON ROAD Street Aadrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL ! Zip Code

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

SIGNATURE
Sigrature, typad of printed e of regisleren agent and tie if appécable. (NQTE: Ragistorad Apend signehxe requined when rermsiating) DATE
Fm Foo Is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGMR O Detete TIMLE [OChange [0 Addition
NAME FORD, THOMAS ROY MAME
STREET ADDRESS | 2120 CORPORATE SQ BLVD STREEY ADORESS
CITY-S1-IF JACKSONVILLE, FL 32218 CITY-§1-7P
FITLE MGMR O pelete TE O change {1 Addition
HAME FORD, THOMAS RANDALL NAME
STREET ADDRESS | 2120 CORPORATE SQ BLVD STREET ADORESS
CITY-S1-2P JACKSONVILLE, FLL 32218 CINY-ST-7P
me {3 Dejers e Dl Genge [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE O veete Tme (I Ghange (] Addition
NAME NAME
STREET ADDFESS: STREET ADDRESS
CITy-ST.2P CITY-ST-21P
TILE [ petets FITLE [JChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-ZIP
e 1 petete TmE O Chenge [ Adeition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-S1-2F CiTY-S1-21P
11. | hergby certily that the infermation sipp ‘sd with this hlmg does not qualify tor ths exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true angrG g and that sy sgnature shall Maye the same lagalaﬁeclasrlrmdeunderoam that t am & managing member or manager of the
limited liability company or-the g# S 3 raport as required by Chapter 608, Flon?tutss /

SIGNATURE: 79/0] /%7’[9%' 779

HONATURE oR

]




