2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 03, 2008 8:00 am
DOCUMENT # L06000059091 I Secretary of State

Eéﬁizaﬁu LLC 03-03-2008 90405 019 ***138.75

Principal Place of Business Mailing Address
1274 OVINGTON ROAD 5800 BEACH BOULEVARD P
IACKSONVILLE, FL 32216 SUME 203-411

IACKSONVILLE, FL 32207

P s | g AR A

Suite. Apt. #, etc. Suile, Apl. 4, elc. 02292008 Chg-LLC e (12/06)
City & State City & Stale 4. FEI Number Applied For
51-0584843 Not Applicable
a0 Country Zie Country 5. Certificate of Status Desired 3] fsseggql:‘:dm‘a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
EVANS, LORIM
1274 OVINGTON ROAD Streel Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
City FL l Zip Code

8. The above named entity submits 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 regisiered agent.

SIGNATURE
Sgnature. typed of prmted narne of regrsiered agont and e § Apphcanie (NOTE: Repstoved Agent signanse requrad when remstzing) DATE
FILE NOW!I! FEE IS $138.75 S Make check payabletc .’
After May 1, 2008 Foe will be $538.75 Florida Departmant of State
Y MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES
e | MGRM [ Detete TLE KChange [ Addition
RAME DEAN, SHERRY A NAME N - .
STREET ADORESS | 2112 YORKSHIRE COURT smirt soniess | 3FXA Voo Lakes Drive East
OTY-51-77 | WOODSTOCK, GA 30189 av-si-2p | Saeksonvillea P 32LLL
e MGRM 1 ekte e i O Crerge [ Adition
NAME EVANS, LORI M NAME
STREET ADDRESS | 1274 OVINGTON ROAD STREET ADDRESS
omr-51-2¢ | JACKSONVILLE, FL 32216 CITY-S1-ZP
TITLE O pelee TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-ST7-2P CITY-S1-2P
TILE [ Delete TILE [ Change [ Addition
NAME MNAME
STREET ADDAESS STRELT ADDRESS
GImY-S1-2P CITY-ST1-2P
TILE ] Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
C¥-Si-29 CITY-S1-21¢
TME {1 Detete HTLE [ Change [ Addition
RAME . .. . . R . NAME
STREET ADDAESS STREET ADDAESS
ovisegee ) S R CIY-5T-7P

11. | hereby certify that the information supbiied with this filing does not qualily for the exemptions contained in Chapter 119, Fiovida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made unger path; that | am a managing member or manager of the
limited liability company or the receiver or tuslee empowered to execute this reporl as requireg by Chapler 608, Florida Statutes.

/
r

smumugg:% 54{ ‘Q,Qh/ 3//&4 A{)‘? (fﬂ‘f) 7/4-079%

Wmmmf:mw“ OR AUTHORIZED REPRESENTATIVE ~_/Deyume Proce




