2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000063165

1. Entity Name

FILED
Jan 15,2008 8:00 am
Secretary of State

01-15-2008 90017 017 ***138.75

606JL, LLC
g~

Principal Ptace Bi Bu_siness Mailing AQdress q U uv
P.0. BOX 551181 £.0. BOX 551181
JACKSONVILLE, FL 32255 JACKSONVILLE, FL 32255

Suile. Apt. #. etc. Suite. ApL. #, elc. 01092008  Chg-LLC CR2E083 (12/06)

Cily & State City & Slate 4. FE} Number Applied For

51-0587810 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Dasired M $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUDWIG & ASSOC., P.A,
5150 BELFORT ROAD S.
JACKSONVILLE, FL 32256

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Coda

8. The above named entily submits this statement for the purpase of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre. typed or printed name of registered agent and title it apolicable

(NOTE Registered Agent signature mquired when reinslabng) DATE

FILE NOWI1I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TIILE MGRM O oetete TITLE [ Change 3 Addilion
NAME LUDWIG, JEFFREY R NAME

SIREET ADDRESS | P.O. BOX 551181 STREET ADDRESS

CITY-S1-21IP JACKSONVILLE, FL 32255 CITY-SI-21P

TITLE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CIry-51-2IP

TIILE O pelete TILE [1Change  [] Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-5i-2IP CITY-S1-4ip

TITLE O oetete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-51-2iP CITY-81-21p

TITLE [ Celete TITLE [JChange [ Addition
NAME NAME

STHEET ADORESS SIREET ADDRESS

CiY-81-21P CIY-ST-2F

TILE O velete TLE [ Change  [C] Addition
NAME NAME

STREE| ADGRESS STREET ADDRESS

CITY-S1-2P CIy-51-21p

11. I hereby certify that Ihe information supplied with this filing does nat quality for the exemptions comained in Chapler 118, Florida Stalutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shali have the same legai ellect as I made under oath; that | am a managing member or manager of the
jver or truslee empowemd t0 execute this report as required by Chapler 608, Florida Statules

‘*‘V( Tefbrey R Cudos

limited liability company or the

SIGNATURE:

0//09/.,2 oog’

SIGNATURE Aub)rﬁyf PRI ED NAME OF sacMANA&NG usuaen MANAGER, OR ASTHORIZED REPRESENTMTIVE r e

Davinre Fricne 4

(/7 J



