FILED

2008 LIMITED LIABILITY COMPANY Feb 19, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000119836 Secretary of State
2. Entty Narms 02-19-2008 90064 037 ***138.75
2509 BLANDING BOULEVARD, LLC
Principal Place of Business Mailing Addrass .
2509 BLANDING BOULEVARD 2509 BLANDING BOULEVARD R bu U u 3 183
JACKSONVILLE, FL 32210 LACKSQNVILLE. FL 32210 : :
\
T T | TR 0 0 AT G A
‘ 3\ Gland ¢ el %\vc]. ‘
Suite, Apl. #, etc. Suite, Apl. #, etc, 02072008 Chg-LLC CR2E083 {12/06)
City & State lty 4. FEI Number Applied For
"Q §_n ville FL NOT APPLICABLE . Not Applicable
Zp Country 759 210 Cw"t)'ys A 5. Certificate of Status Desired [ ;?,5, g&f&”"“"

6. Name and Addnu of Current Reglstered Agent

VANSANDT, RICHARD L JR.
2509 BLANDING BOULEVARD
JACKSONVILLE, FL 32210

7. Name and Address of Now Roglsternd Agent

~ Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL l Zip Code
8. The above namad enlity submits this statement for posa [ ing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the oblagalm%%
S1GNATUHE /

edorioAAme of reieradiay ' 7

hal I

{NOTE: Registersd Agent signature raquired whan reinsiating)

[

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will he 8538.15

[ty —'T . - i

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TLE MGR O Delete TmeE (3 Change [T Additinn
HAME VANSANDT, RICHARD L NAME . :

STREET ADDRESS | 2431 BLANDING BLVOD. STREET ADDRESS

ciy-st-7e JACKSONVILLE, FL 32210 CiTY-51-2P

TITLE 7 oetete TITLE [l Crange [ Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2 CITY-ST-2P .

FTLE [ Detete TIME [JChange [ Addition
NAME - MNAME - - — .
STREET ADDRESS STREET ADDRESS

CY-S1-2 CITY-ST- 2P

TIMLE [ Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-21P CTY-§T-2P

TILE S 7 Detete TME O Change [ Addition |-
NAME b NAME )

" STREET ADDRESS : STREET ADDRESS . T e s
ciy-st-p~ 7| - - - - CTY.ST-ZP - - B e e e v -
TME” . st L tafe v . O petets TME . ' 2o T Gc“a"“r 1 Aggition
e RbEVE T e L e NAME . : T oy o
SIREETADDRESS | STREET ADDRESS .'

emest-mp ol L PPN B : T mme

1.1 hereby certify that the mlormauon sipplied with this filing does not quality for the exemptions contained in Chapte( 119, Florida Stalutes. | {urther cerify that the information
- Indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

limited |lab|l|ty company or the receiver of trustee empowered (o report as required by Chapter 608, Florida Statutes.
SIGNATURE: . / ﬁ //(wm) f<b % &00% SoH- 3%¥9-351¢

D TYPED OR PRINTED NAME OF SIGNING

MGE&ORAMEEDWAM Daytia Fhone #




