oot FILED

2007 LIMITED LIABILITY COMPANY ADr 12, 2007 8:00 am

ANNUAL REPORT 3

ecretary of State

1. Entity Name 03-06-2007 90079 046 ****50.00
8000 A1A #207 LLC
Priccipal Pluce of Busiess Mailny Atk ess
11481 ST, AUGUSTINE ROAD, UNIT 202 11481 51, AUGUSTINE ROAD. UNIT 202
IACKSONVILLE, FL 32258 {ACKSONVILLE, FL 32258
2. Prcisst Place of Business - Mo P.O. Bus # 3. Mailing Audress ”ll"l! ﬂl Im, nmllm “m"””"ll ﬂ"l Hﬂl mll lﬂll{mlﬂ'
L ADL K ete. Sune. Apt, ¥, wle.
Suite. ApL. ¥, el . AL ¥, elC 02282007  Chg-LLC CRZE083 (12/06)
City & State Ciy & Stale 4, FEI Muriber Apphed Fo
2.0~ 0110566 Not Apnlcabi
ip Counuy Zn Counnry . s Dos $5.00 Aaditonal
5. Cerphicate of Status Desned [m] Foe Required
8. Name and Address of Current Registered Agant 7. Name and Address of Novw Registarsd Agont
Mame
HULSBERG. JEFFREY K -
11481 ST. AUGUSTINE ROAD, UNIT 202 Street Aduress (P.O. Bo« Humber 1 Not Accepiable)
JACKSONVILLE. FL 32258
e
) et ty - Codle
e Ciy FL l v
8. The sbove named entity subiied ts stateriend 107 e pLIPUSe O ChNgwy 1S tsgestered oflice o tegstered sgent. O both. ¢ e Stae of Florktn, | am Gamidiar with, and secigs
the obligutions of regisered agent.”
W F
SIGNATURE :
T B E i A I R L IR L Flo e )b cbugidzgines £gavt wrdvtilep Ll
- LN :
Filing Feo is $50.00 Mako check payable o
Due by May 1, 2007, | - Florida Department of Stote
9. g MANKGING MEMBENS I MAMAGENS 10. ADDITIONS {CHANGES
- T e H
e Q ESLEE O Do L Ochae [T Aguiton
HAME JEFF‘-E-V .:"F,;A' HU"‘SE‘\" #2 RAME
smecrawness | 18 4D ST o AvCwsTIvR D LT STHEET ALAPESS
arv sk oar (Y W N Y7 NIV LLE) FL 31268 v sl ap
TmE O pekte TTE Cloang [ Adhtion
LAME RAME
STREET ALDRESS SIREET AUORESS
£y 5F e Cire ST ar
TimE [ Dewse e CIorage O Aaddmm
FAME LAME
STREET AUGRESS STREET AL{IRESS
T 88 A oy S ap
Wt - -- [m] ™ WILE O Cumye O Asnen
KAME LANE
STREET ADURESS STHEET ALORESS
Cfv 81 hp QTv 5T AP
ME O pewe e OcChange [ antion
KAME HAME
SIREET ADURESS CTREET ALLRESS
O 51 ar o+ sioar
TME O Derte TTLE O cChunge [ Aadsion
hAME LAME
STREET ALURESS SIREET A[{AESS
Qv 81 ap arv s1oar
11. | hereby cerhly thist e vbounanon supphed wits tas liling does nol gualdy for e ecernniong cotianied m Chapter 119, Florda Statutes. | furttver certily that the uronmanen
ndicated or this report1s true and accurate and that my signature shal have the swme legal eflect as i inade under oath: that | um a managing member o manager of the
limited liabiity company o the recever o usies ermpawered 10 execuly thas teport as required by Chnpler 608, Floridu Statutes.,
SIGNATURE: Wm 2[14/¢7
SIGNATURE AND TYP OR PAMTED NAME OF SIGHNING SANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTAIIVE - 1 SO




