2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ May 05, 2008 8:00 am

DOCUMENT # L06000078609 Secretary of State
}‘\AFI;[IX Nlj_né 05-05-2008 90036 017 ***138.75
Principal Place of Business Mailing Address
12058 SAN I0SE BLVD 12058 SAN JOSE BLVD .- -
SUITE 804 SUITE 804
— . IR
03262008No Chg-LLC CR2E083 (12/07)
D O N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
20-5350309 Not Applicable
5. Cerlificate of Status Desired 0O gi-ggqﬁ?:dmo“a'

6. Name and Addraess of Current Registered Agent

CRABTREE & FALLAR, P.A. . . N
8777 SAN JOSE BLVD. DO NOT WRITE_
BUILDING A, SUITE 200 -
JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above named entity submils this slalement for the purpose of changing ils registered oflice or regislered agent, or boih, in the Siale of Florida. | am lamiliar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed or panted name of registered agent and Ltie it apphcable. {NOTE: Regisiered Agenl signature raguired when reinstaling) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. - MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME BRANIFF, MICHEL L

STREETADDRESS | 12058 SAN JOSE BLVD., SUITE 804
Ciry-g1-aip JACKSONVILLE, FL 32223

TITLE MGRM

NAME CRABTREE & FALLAR, P.A.

STREET ADDRESS | B777 SAN JOSE BLVD, BLDG A, SUITE 200
Cuy-sT-2P . | JACKSONVILLE, FL 32217

TITLE
HAME

st DO NOT WRITE -

—_— R ———— -

™ IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

HTLE

NAME

STREET ADDRESS
CITY-5T-ZIF

TTLE ' ‘ e -
NAME

STREET ADDRESS
CrY-ST-7P . N

11. | hereby certify thal the informatiofl supplied fi s filing does nol
indi i i I my signature s
powered lo ex

alify for the exemplions contained in Chapter 119, Florida Siatutes. | further cerlify that the informaltion
aye the same legal effect as it made under oath; that | am a managing member ar manager of the
th|s report as required by Chapter 608, Florida Sialutes.

/W/ﬁﬁ/?? D e 7%/” 5

R AUTHORIZED REPRESENTATIVE Cate Daytme Phone #

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING




