FILED
2007 LIMITED LIABILITY COMPANY v Mar 09,2007 8:00 am

ANNUAL REPORT ~ S
ecretary of State

P%N?nyENT # 106000080304 01-26-2007 90077 026 ****50.00

MANDARIN LLC

Princlpal Place of Business Maiting Address

14884 MANDARIN ROAD WILEY E. ANDREU

JACKSONVILLE, fL 32223 12842 WANDA LANE

JACKSONVILLE, F1. 32258

T T S| KW O O R R

Sute, Apt. ¢, etc. Suite, Apt. #. etc. 01032007  Chg-LLC CR2E083 (12/06)
City & State Ciy & State & FE! Number Appiied For
Not Applicable
Zp Courtry Zp Couriry i $5.00 addttional
5. Certificate of Stalus Desired a Fow Raquired
8. Mame and Address of Currant i d Agent 7. Name and Adk of New Ragistersd Agent

Name
ANDREL, WILEY E
12842 WANDA LANE ) Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32251: ’

City FL I Zip Cods

8. Tha above named entity submitd this statement for the purposa of changing its registered office of registered agent, or both, in tha State of Fiorida, | am famifiar with, and accept
he cbligations of registered agsnl

SIGNATURE
: Signature, typed or prinexd neme of regisiered aguni Wnc ¥ie i appicable, (m:mmmm-rmmmmmm) DATE

i Fillng Fae is $50,00 Maks check paysbis to

N Due by May 1, 2007 Florida Department of State
[

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TE MGR s 3 Deiete e O ehange [ Addition
HAME ANDREY, WILEY E NAME

STREET ADORESS | 12842 WANDIA LANE STREET ADORESS

CITY-ST-2P JACKSONVILLE FL 32258 CY-ST-29

TME [ Delete E OiChange ] Aadition
NAME HAME

STREEY AUORESS STREET ADDRESS

CITY-5T- 20 CITY-ST-ZP

TIWLE O Delete TMLE O Change T Addition
NAME HAME

STREET ADORESS STREET ADDAESS

CTY-S1-2P CITY-ST.2P

TME ] Delets LE {J Change {3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-53-2p CrY-ST-2P

TILE [ Deiete R d [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-§1-29 CTv-S1-2p

ME g O Deets TmE [ Crange [ Addiion
NAME . (- RAME

STREET ADORESS STREET ADDFESS

CITY-ST-29 CcrY-51-7P

14. i hareby certify that the information supplied with this fiing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report Is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managtng membet of manager of the
limited lisbility company or the receiver or lrustee empowsred to execite this report as required by Chapter 608. Florida Siatutes.

SIGNATURE: (Ll £ agwxu Yas/o7

mmounun-:n)ﬁnur“m MARAGING REPREBENTATVE ¢ oay Daytime Phone #

o



