FILED

2008 LIMR’ESULAtBRIIE.:’Tang()MPANY Apl‘ 11, 2008 08:00 AI
DOCUMENT # L06000063122 Secretary of State
E.?TUFV.NERGTERPRISES OF JACKSONVILLE, LLC
Principal Flace of Business Malling Addrass
giZEZE;IOiAN JOSE BLVD ;TZEG'ZJOEAN J0SE BLVD
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

ARG MR TG
| _ 04102008 No Chg-LLC CR2E083 (12/07)
- DO NOT WRITE IN THIS SPACE RO Fopiad For
: ' 20-5083480 Not Applicable
O G .- o mem = ——_| 5. Cerubcata of Status Desired [ fi-ggqﬁf&“ma'

6. Name and Address of Current Ragistered Agent

TILLEY & CALLAHAN, P.A,, CPA'S ‘

44565 BAYMEADOWS RD. ’ Do i N OT WRITE
STE. 3

JACKSONVILLE, FL 32217 IN THEIS SPACE

v

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

SHGNATURE

Signature, yped of pAnted N of registened agent and Liie  sppicable {NOTE: Regrsisred AQon: SQNAILINE required whan remsialing) DATE

FILE NOWI!l! FEE 1S $138.75
After May 1, 2008 Fee will bs $538.75

g MANAGING MEMBERS/MANAGERS B : R . e
g MGRM n
NAME COLLINS, THOMAS

STREETADDAESS | 12627 SAN JOSE BLVD STE, 904

CiTy-S1-21P JACKSONVILLE, FL 32223 . —."5
TITLE MGRM , . L . .
NANE NADEAU, HENRI C e

STREET ADDAESS | 12627 SAN JOSE BLVD STE. 904
CITY-ST-2IP JACKSONVILLE, FL 32223

Tine MGRM . S Lt Cooe
NAME WATSON, ALICIA )

STREETADDRESS | 12627 SAN JOSE BLVD STE. 904 i ’
CITY-ST-7IP JACKSONVILLE, FI, 32223 : S Do NOT WRITE S

NAME
STREET ADDRESS PaT
CITY-ST-2IP

T1E ] i

NAME R o TR
STAEET ADDRESS e
CIrY-ST-2P C e

TMLE . B R
NAME '
STAEET ADDRESS
CITY-57-21P . B

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. [ further certify that the information
incicated on this raport is true and accurate and thal my signature shall have the same legal effect as if made undsr cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowerad to execule this raport as required by Chapter 608, Florida Stalutes.

SIGNATURE{ _£ « .ck./e.x..\(b-w V-0 70/ 28869/ /

SIGNAT! AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Osytime Frona #




