2007 LIMITED LIABILITY COMPANY

e

- " ANNUAL REPORT

FILED
May 09, 2007 8:00 am
Secretary of State

DOCUMENT #L06000085372

1. Entity Name
IRON GROUP COMPANY, LLC

05-09-2007 90028 006 ****50.00

Principal Plage of Business

10407 CENTURION PARKWAY NORTH
SUITE 112
JACKSONVILLE, Ft 32256

Mailing Address

SUITE 112

10407 CENTURION PARKWAY NORTH
JACKSONVILLE, FL 32256

60050143

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, atc. Suite, Apt. #, etc.

01162007 Chg-LLC . CR2ED83 (12/08)
City & State City & State 4. FElNumber, - Applied For
cg)-—sq 13 Not Applicable
Zp ' Country Zip Country 5. Cerlificate of Status Desired 0 gi'gglfr:;“ona'
6. Name and Address of Current Reglstered Agent . 7. Nama and Address of New Registared Agent
- ) Name T T
KEASLER LAW FiIRM, P.A.
10407 CENTURION PARKWAY NORTH Straet Address (P.O. Box Number is Not Acceptable)
SUITE 112
JACKSONVILLE, FL 32256
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. { am familias with, and accept

the obligations of registered agent.

SIGNATURE

Signeture. typad o printed name of registered agent and tule # applicable.

{NOTE. Repistered Agent signature requirad when reinstaling} DATE

Filing Fee Iis $50.00
Due by May 1, 2007

Maka chack payable to
Florida Department of State

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

e MGRM ST ] belete TMLE ClChange [ Addition
NAME KEASLER, FRANK R JR NAME

STREET ADDRESS | 10407 CENTURION PARKWAY NORTH, STE 112 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32256 GITY-ST-ZIP

THLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-ZP

TITLE [ pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-29

TITLE [ Deiete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-s1-2

TITLE O pelete TITLE [J Change [ Addition
NAME ) HAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2P CTY-S57- 2

TITLE O Delete TILE [J change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-57-2Pp CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ig report as required by Chapter 608, Florida Statutes.

limited lahility company

SIGNATURE:C_/Adpt

the receiver or trustee empowered to execute

Ykt gz as

SIGMATURE AND TYPED QR PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATIVE

' Date ‘ Daytime Phore #




