FILED
2008 LIMITED LB Y GO MPANY Feb 08, 2008 8:00 am

DOCUMENT # LOB000072146 Secretary of State
1. Entity Name (02-08-2008 90098 034 ***]138.75
8000 A1A #207, LLC
Principal Place of Business Mailing Address . QuUus
11487 ST. AUGUSTINE ROAD, UNIT 202 11481 ST. AUGUSTINE ROAD, UNIT 202 - buuy
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
T ST s N EAe A AR e

Suite, Apt. #, efc. Suite, Apt. #t, efc. 01082008 Chg-LLC CR2ECS3 (12/06)
City & State City & Smte 4. FEI Numbser Applied For
20-0110566 Not Applicable
ap Country Zip Couniry 5. Cerfificate of Status Desired [ '?i-ggqu‘}f::’ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name
HULSBERG. JEFFREY K

11481 ST. AUGUSTINE ROAD. UNIT 202 Street Address (P.O. Box Number is Not Acceptabile)
JACKSONVILLE, FL 32258

= City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohtigations of registered agent.

SIGNATURE
Signirese, typed of prrbed neme of regestered agers and ttie if appicabie. (NOTE: Ragpsteved Agent signahare requered when mogmsng DATE

‘FII.E NOWI!l FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feo will be $538.75 Florida Departmeant of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
JITLE D [ Detete TLE Ochange [ Addition
HAME HULSBE JEFFREY K NAME
STREET ADDRESS | 11481 ST AUGUSTINE RD StEEass. ¥ 2-6 "2~ STAEET ADDRESS
CTY-ST-2IP JACKSONVILLE, FL 32258 CITY-ST-2IP
ML 3 Deter ME Cdchange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P TY-ST-2P
[li113 [ Detete WILE Ochange  [J Adaition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIiY-57-2P
TILE 1 Detete TINLE Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST- 2P CITY-5i-21P
TAILE O peiete TITLE Cchange {1 Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
TY-5T-2P EnY-Si-27
MLE [ Detete ME Clcrange [ Addition
NANE MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-51-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ v/’ 4B /1 5/ (a2 904- 2¢G-240|

MWTB:I NAME OF SIINING R, OR ALUTHORIZHD REPRESENTATIVE Dutn Caytrme Phone #




