FILED

2007 LIMITED LIABILITY COMPANY Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000110768 04-04-2007 90035 020 ****50.00
1. Entity Name

C&D OF JACKSONVILLE LLC

Principal Place of Business Mailing Address DUUILU (L
6015 MORROW ST E 6015 MORROW ST E
105 105
JACKSONVILLE, FL 32217  US JACKSONVILLE, FL 32217 LS
P S ORI
Suite, Apt. #, etc. Suite, Apl. # elc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
2,_ O — S g 8S qq -' Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired ] ?ese. gg]gs;:lional
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, MARY L EA
1067 EDGEWOOD AVE N Street Address {P.0. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32254
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cliice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or pnnieq rame of regisiered agen and iiie ¥ appiicable {NOTE Regisiered Agent signature required wren rainstaing) DAGE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
NILE MGR, O pelete TILE ] Change  [] Addilion
NAME NEWBY, DEBRA K NAME
SIREET ADDRESS | 6015 MORROW ST E #105 STREET ADDRESS
Citr-S1-2IP JACKSONVILLE, FL 32217 CiTy.s1 zip
TILE MGRM [ belete TITLE [O Cnange (] Adaition
NAME BRYAN, RICHARD C JR NAME
STREET ADDRESS | 6015 MORROW ST E #105 STREET ADDRESS
CiTy-s1-21P JACKSONVILLE, FL 32217 Cry-st-zp
TIMLE O velete mee O Change [ Acdition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-5T1-2IP CITY-81 4P
TITLE O petete il [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITr-51-2IP CITY-Si 2P
TLE [ palete TIME (] Change [ Agdilion
NAME NAME
STREET ADDRESS SIAEET ADORESS
CITY-ST-2IP CITy-Si. 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 1P

11. | hereby ceriify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is lrue ang accurale and thal my signajure shall have the same legal effect as if made under call; thal | am a managing member or manager of the
limited hiability company or t eivar or trustae empowergd ¥ execute thig report as required by Chapter 808, Florida Statutes.

SIGNATURE: 42 .07 DY 26t 4156

SIGNATURE AND TYPED OR PRINTED NAME OF M[NAGING /1"‘ AGER, OR AUTHORIZED REPRESENTATIVE Dae Daymrne Phane #

(—-—/



