FILED

2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State
DQCUMENT # L06000085002 03-15-2007 90130 012 ****50.00
JBAD, LG

Principal Placs of Business Mailing Address | G 0 0 2 3 9 8 9

1515 ALLIE MURRAY ROAD 1515 ALLIE MURRAY ROAD
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
T HEOAR A BEAA TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03072007  Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEl Number Applied For
a O - 5 ‘+ 6.___:2 5' I Not Applicable
Zip Country Zip Country - . 5.00 Additionai
5, Certificate of Status Desired O !§ee Require ‘_; na
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl Agent

Name
FLORIDAGENT.COM, INC.
1543-5 KINGSLEY AVENUE Straet Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 92073

ot
[

City FL I Zip Code

8. The above namad entity subnﬁls this staternent for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
* tha obiigations of registared agent.
SIGNATURE L .

Sigrature, typad OF panted rivne of registersd agent and e ¥ applicable. (NOTE: Regittorned Agent Sgratrs requansd when reinstatng) DATE

Filing Fee IS $50.00 Make check payable to
Due by M?-:i,' 2007 Florida Department of State
T, - of . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
me ¢ |MGRM ¥ o O Delete ME O chenge [ Addition
NAVE FOSTERG JOHNA NAME
STREET ADDRESS | 1515'ALRIE MURRAY ROAD STREET ADDRESS
CITY-ST-2IP MIDDLEBURG, FL 32068 CITY-ST-2IP
THLE MGRM ~ . J Delete THLE [ change [ addition
NAME FOSTER, BONNIE J NAME
STREET AODRESS | 1515 ALLIE MURRAY ROAD STREET ADDRESS
CATY-ST-2P MIDDLEBURG, FL. 32088 CITY-ST-2IP
TITLE 7 Delete TIMLE [Jchange [ Addition
NAME NAME
STRFEY ADDRESS STREET ADDRESS
CIy-ST-2IP CIry-ST-2I
TME 7 Delete TME OO change [ Addition
NAME NAME
STREET ADORESS. STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
TLE 7 velete TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P Cy-ST-2IF
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP 7Y -ST-2IP
11. | haraby certilx that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am a managing member or manager of the
limitad liabifity company or the receivar or irustee empowerad to 11 as required by Chapter 608, Florida Statutes.
— -~ - f i . - 2
SIGNATURE: JoMv B Bsile  3[i13/w7  RY-LFH-CHYO
SIGNATURE fnn rv}.én OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE [oate Daytie Phone #

(g



