2007 LIMITED LIABILITY COMRANY . FILED

ANNUAL REPORT (AR}~ . Mar 27,2007 8:00 am

DOCUMENT # L06000110482 Secretary of State
. Entity Name
1. Enlly 03-05-2007 90282 029 ****50.00
LAYMAN FAMILY ENTERPRISES, LLC
Principal Place of Businass Maifing Addrgss
3850 VICKERS LAKE 3850 VICKERS LAKE
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
B A O
2. Principal Mace of Business - No P.O. Bux # 3. Mailing Address
Suile, ApL. », otc. Suite, Apl. #, cic. 15t MCORE CR2E083 (10/06)
Cily & Siato Cily & Stalo 4. FEI Numbos 2 Applicd For |
1! 3% 7 E Not Applicabio
ap Country Zp Courlry 5. Cerilicats of Status Desiod [ 39-00 Additional
Fee Raquoed
6. Name and Address of Current Reglsterod Agent | 7. Name and Address of New Registersd Ageni |
rama
LAYMAN, CARL . = -
C Sueoi Address (PO Box Mumber is Mot Ascapiabic)
3850 VICKERS LAKE !
JACKSONVILLE FL 32224
ot E . City FL LZ:D Code
l The above named enbity submils this slalemant Ior the purpose of changing its registerad olfice of rogisiared agent, or bot, in The Stato of Florida, | am famitiar wvath, and acceps
theohhgallons of registered agentL.
SIGNATURE
Sqruurm RO of EOITRC e G capEiv 160 agers and Liw 1 acpicable . {NOTE Regisrs:eo Agani sghatare reauved when H ogiabog) CATE
: . FILE NOW!!! FEE IS $50.00
- . Make Check Payable to Florida Department of State
. Due By May 1, 2007
. MENAGING MEMBERS] MANAGERS N K ADDITIONS JCHANGES
i MGR O Delere Hne O change [ Addition
HAME LAYMAN, CARL AWML
SIREE [ ADDRISS | 3850 VICKERS LAKE SIRLLT ADDRLSS
iy -st-2IP JACKSONVILLE FL 32224 HN-s)
e O pelele [t [ Change [ Addiion
NAML NAML
STREET ADDRESS. STRECT ADDFE S5
CInt - 51- 2P CIvY-S5- 29
nig J Delete e O Change [ aadition
HAME NAM
; SIRECT ADDRISS STREE | ADDR S8
CIRy-si P CIY-S1- A1 _
ME O polete 1HILE (O change [ Addition
HAME NAIM.
STREET ADDRESS STREL | ADDHE S8
Ciy-51-TIP CITY-Si- 4
o[t [ Delmte WL (O change [ aaairion
HAME NAME
SIREET ADDRESS SIREF]ADDAFSS
CiFY- s1-41F CITY SE-4F
T 0O petete e [Jcnange [ Adgition
NAMI. AN
SIHELT AOGF 88 SIRILEADDIR SS
CIry-SI- 27 CIFY-S1 7P
11. § hereby certily that the information suppliad wilh Lhis filing doos not qualify for the excmplions conlained in Section 119, Fiorida Statutes. | lurther certily that the information
indicaled on this report is Wue and accurate and thal my signature shail have the same legal efiocl as i made under oath; that | am a managing member of manager of the
limitad iliabdity company or the receiver of Vus!ee empowered o exaciita this repon as required by Chaptler 608, Florida Statules.
SIGNATURE: CARL LAYINAY JX;\L/ o7
GNATURE AN D OH FRINTED NA| GING MEMBEA. MANAGER, OR AUTHORIZED REPASSENTATHVE Date I Diaytare Tenyre _J




