2008 LIMITED LIABILITY COM.PANY FILED

ANNUAL REPORT Apr 17,2008 08:00 A

DOCUMENT # 1.06000069647

1. Entity Name,

RICHMOND STREET, LLC

Secretary of State

Principal Place of Business Mailing Address
118 WEST ADAMS STREET, STE. 600 118 WEST ADAMS STREET, STE. 600
JACKSONVILLE, FL 32202 JACKSONVILLE, FL. 32202
04072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e ARy
20-5224529 L Not Applicable

5, Certificate of Stalus Desired E( $5.00 additional
Fee Requlred

§. Name and Address of Current Registerad Agent

301 RIVERPLACE BLVD. DO NOT WRITE.
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accep!
the obligations of registersd agent,

SIGNATURE

Signature, lyped of printed nama of registered agonl and ita | epphcabla. (NOTE: Regrtiwced AQent signature requded when ienstaling) DATE
FILE NOWIlI FEE 18 §$138.75 HO00an ;3_:“:5
Aftor May 1, 2008 Feo will be $538.75 QS.‘JU1."“’.“?"31 e-00a 143, 7S
9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME SCULTZ, JOHNR N

STREET ADDRESS { 1823 SEMINOLE RD
£IrY-sT1-2IP JACKSONVILLE, FL 32205

TME v

NAME UMBERGER, STEPHEN
STREETADDRESS | 118 W ADAMS ST #600
CITY-ST-2IP JACKSONVILLE, FL 32202

e
NAME

st DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Giry-g1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furtner certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under caln, that | am a managing member or manager of the
mited liability company or the receiver or trustea empowered lo execute this report as required oy Chapter 608, Florida Statutes.

SIGNATURE: L4h- R W "I/ISN AH-364-3p62

Daytuma Phona #

SIGNATURE AND TYPED QR PRINTED NAME OF S8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
P

W



