2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Apr 18, 2008 8:00 am

DOCUMENT # L06000064715 ecretary of State

1 Bty Maims 04-18-2008 90150 002 ***138 75
JC LINN OF RICHMOND, LLC

Frincipal Plase of Business WMallng Acirass

4601 WEST COMANCHE AVENUE 460t WEST COMANCHE AVENUE

e LR

ce of Business - Mo Aling Ay
no De a0 BOX 270342
el Sare. At 7. elc 15t MOORE CRZEO83 {10/07)
Staze =Ty & Stat 4. FEl Numper Apphed For
W A’ PL g W?ﬂ', ﬁL- 20-5314050 Not Applicat:le
2ip b l% Cousitry 3’—"“36% Ca's’ #. 8. Cerlificate of S1aws Cesired ] E‘i‘ggﬁgggi“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MNarme:
FOWLER WHITE BOGGS BANKER, P.A, Y —— : S —— —
501 E KENNEDY BLYD STE 1700 Stegel Address (PO, Box Numbar is Not Accemania)
TAMPA FL 33602

i ,
; Zip Code

Cily FL

8. The above named entity submits this staterment for the purpose of changing ks registerad office or registered agent. of both, in the State of Flonidz, | am familiar with, and acceot
the cbiigations of regisiered egent.

SIGMATLIRE
Sigaainacs, vped 21 22 0d SaTe o 1 S0 GQENL NS TN Bnp ke 12 OTE F—‘-_arm'- S Ble YRR I PR A LR T ) DATE Y
FILE NOW"' ‘FEE IS $138 75
Aﬂer May A, 2008 Fee Wlll Be 5533.75
9, MANAGING MEMBERS / MANA(‘EHS 10. ADDITIONS / CHANGES
TILE MGRM 3 neiete TiiiE Dchange [ Aadition
HAME LINN, STEPHEN D — ok NAME
STREET ADOAESS rdBO-WESTCOMANCHE-AVENGE T STREET ALORESS
ony-51- 280 TAMPA FL 33614 CITY-S7-2i0
e ] palele il [ chengs [ Addition
HAME NAME
STEEET ADBRESS STREET ALDRESS
GITY-ST-21F CITY-55-2iF
HIT O pelele HtE [ cChange  [] Addition
NAME RAME
STREET ADDAESS ' STFEET ALDRESS
CITY-81-21P CITy. 81-2p A
T 1 betete TiTE [ Ghange ] Agditicn
HARL NAME "
GIMEET ADDSESS STPEL | AEDFESS
CITY-5T-2IP GliY-55- 8
aIE 1 Detete TifiL [CJehange [ Adrition
HARAL KAMI:
SIREET ADGHLSS STHEET SDDFESS
CHY-3T- 217 CIfY-37- 7
e [ poiae TiE O change [ Agditisn
HALME NAME - ¥
STREFT 2ODAESS STREET &DRRESS Lot
CiTy 3T-2i9 Chy-5 !
11, | hereby certify Lhat the infurmalion sepilied with hig fing does not Quality tor the sxemptiong contamned in Saciion 119, Florida Sawites, | karther Gartify that the information

mdicated on this reper s trug ang urale and thar my gignaiure shall have the same ls; gal edtect ag it made under gath: ihat | am a managing memter or manager of tre
Emiled! abiliyy company or the receiver or susies empowerad 10 excoute this reonaort as requirsd by Chapter 828, Florida Slalutes.

SIGNATURE: )Jéarél\j.o sty D. Lot e 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE St Tt 1%0a 6 &




