2008 LIMITED LEABILITY COMPANY FILED

ANNUAL REPORT ' Apr 08,2008 08:00 Al

DOCUMENT # 06000063001 Secretary of State
32 WILLOW PLACE, LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address

8669 BAYPINE ROAD, SUITE 100 8669 BAYPINE ROAD, SUITE 100

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

02202008 No Chg-LLC CR2EQB3 {(12/07)
DO NOT WRITE IN THIS SPACE PRCETY Ao e o
20-5135735 Not Applicable

T T M ’ 5. Certificete of Status Desirad | gg;ggafgﬂmonal

6. Name and Address of Current Registered Agent

SLEMAN PETER D uiTE 100 | DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

8, Tha above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida | am famitar with, and accept
the obligations of registered agant.

SIGNATURE

- 'Sagnature, typed of prinled name ol ragisiered agant and Lile il applcable. (NOTE: Reguslezed Agant signalure recuingct whah rainslaung) DATE
_ - FILE NOW!I FEE IS $138.75 : bgnoooeaetan -0
After. May 1, 2008 Fee will be $53B.75 04/13/08-20070-020 -1 M\.75
9. MANAGING MEMBERS/MANAGERS ) - PR . . ',! ' ! " .
me MGR ' T |
NAME SLEIMAN, PETER D

STREET ADDRESS | 8669 BAYPINE ROAD, SUITE 100
CITY-ST-217 JACKSONVILLE, FL 32256

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TmE

NAME

rve DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRAESS
CITy-ST-ZiP

TITLE
NAME . o
STREET ADDRESS : - : - - ’ . ’ .. - - -
CTY-ST-2P L . _ : c e

TE
CNAME o Ll L L o ) A _
STREETADDRESS [ /7~ -7 % . T T T T e sk
CITY-ST-21P Ce e e e e e T

11. | hereby certiy that the information suppied with this filng does not guality for 1he exemplians contained in Chapter 119, Florida Statutes | further certity that the information
indicated on ths report 1§ rue and accurate gnd that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or tndstee empowered o execute this report as required by Chapter 608, Fiorida Statutes.

Yorer D.Siemmp ‘f/“//ﬂﬁ W347-5657

NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Frions #

SIGNATURE:

Ll
SIGNATURE AND TYPED OR PRIN




