FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # LO6000066615 Secretary of State
(03-29-2007 90178 017 ****50.00

1. Entity Name

BARK AVENUE OF JACKSONVILLE, LLC

Principal Place of Business Mailing Address
~ G4 FT-CARBHNEROAD— 6484 FT. CAROLINE ROAD ,
JAGKSONHELEH—32277— JACKSONVILLE, FL 32277
Sude Apt. #, &tc. Suite, Apl. #, elc.
P ° 03262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
TRt on v [/l’ L. A0 —=$16971(23 Not Applicable
Céunt Zi 1 i
& aumy ® Cauntry 5. Cenilicate of Status Desired 0 $5.00 Additional
-?J )‘ A L(fﬂ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRIERE, WILLIAM L
6484 FT. CAROLINE ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32277
City Zip Code
; FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fionda. | am familiar wilh, and accept
the obligations of regislered agent.
SIGNATURE
Signalure, wpsd of prinled name of regisierad sgent and ile if applicable {NOTE, Remsterad Agent signature required when reinsiaiing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MERM O pelete TmLE [ change [ Addition
e wWILLIA™M  CARRTICRE e
STREET ADDRESS 7). 10 TREET ADORE!
CITY-ST-ZIP 6” gu '. r f‘} WC ﬂ.ﬂd‘{ (SZHY sT-7IP ®
- EGonuf £ EFL, $£22737 o
TITLE 1 pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET aDDRESS
CIFY-SI-2IP CITY-Si-2IP
TITLE O petele TITLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2P . CITY-S7-2IP
WL O oelete TITLE [ change [ Addition
NAME SAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THLE J pelete TITLE [ change  [§ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GHTY-87-ZiP
T [ pelete TITLE [ change [ Adavtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
11. I'hereby certily that the information supplied with this filing does not qualify lor Ine exemptions contalned n Chapier 118, Florida Statutes. | further certity that the information
indicaled on this report is trug and accufate and that my mgnalur I nave 1he same lega! eftect asf made under path; that | am a managing member or manager of the
firmited liability company or me receiver pr trustee empowere ute this report as rec:uued by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED DﬁRlNTED MAME OF SIGM MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Dayime Phone #




