FILED

May 03, 2007 8:00 am
2007 LIMTERLASILITDRE2"PANY ¢ Secretary of State

_16. e ok o %
DOCUMENT # LOB0000842086 04-16-2007 90352 045 50.00
1. Entity Nams
PALMETTO PARTNERS OF JACKSONVILLE, LLC
Principal Place of Business Mailing Addrass
4310 PABLO DAKS €T, 4310 PABLO DAKS CT.
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
R s 0 R A R R
Suite, Apt. #, etc. Suile, Apl. #, etc. 04092007 Cng-LLC CR26083 (12/06)
City & State City & State 4. FEI Number Applied For
ALS- 81- 3780 Not Acphcable
Z Counry Ze Country 8. Cenficate of Stauus Desves [ f:-g?q‘:":d““’“"
8. Nams and Address of Currant Repistsrod Agant 7. Nam# end Acdress of New Reglsiersd Agent

Namg

"ZAHRA, E. ELUS JR. _
4310 PABLO OQAKS CT. Sireet Address {P.O. Box Number is Not Acceplabha)

JACKSONVILLE, FL 32224

City FL I 2ip Code

8. The abova named entity submits this statemant lar the purpose of changing its registered office or ragiatered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbiigations of registered agent.

SIGNATURE
Tigratuw, taoud o prntes Neme of regesiecsd spent Bnd 138 | RpohCabie. MOTE: Aag siav 80 AQET signaiucs iiaknd when 1insating) DATE

Flling Foe is $50.00 Make check payable to

Due May 1, 2007 Florida Oepartment of State
8. MANAGING MEMBERS/MAMNAGERS 19, ADDITIONS / CHANGES
HLE MGRM DO peete § ms - [ crange [ Addition
NAME DAVIS, JED NAME
STREEY ADDRESS | 4310 PABLO OAKS CT. STREET ADDRESS
GIry-ST- TP JACKSONVILLE, FL 32224 CHY-ST-7IP
TRLE O oekere e [ crange  [J Addition
MAME RAME
SIREET ADORESS STREET ADORESS
CTY-ST-2IP CITY-§T-7P
AILE O Deles fiLE O change [ Addition
ETIT 3 NAME
STREET ADDRESS STREET ADDRESS
Y. ST- TP CT¥-S1-1P
L : £ Detatz TIE OO Change [ Addition
NAME NHAME
STREET ADDAESS STREET ACDRESS
CITY-ST- Tt CITY.ST.21P
3144 O Detese TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cay-S1-2° CTY-ST-2P
e [ beserr nmne DO change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1- 29 CITY- ST 2P

11. | hereby certity that the information supplied with this filing doss rot quality for the exemptions contained in Chapter 118, Florida Statutes. | kurther Certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the -
liemited liability comparty o the receiver of Ifustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OmA ‘\Bc-/— Jed V. Davis 4/12707 904/992-9750
. SICMATURE AND T

ﬂw QR PRINTED NAME OF BIGHING HMANAGER, OR REPREBENTATIVE Daln Oyt Proew #




