2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 24,2007 8:00 am

DOCUMENT # L06000121206 ecretary of State

;:TESEVS‘T“L"C 04-24-2007 90113 047 ****50.00

Principal Place of Business Mailing Address

611 NORTH 4TH STREET 611 NORTH 4TH STREET it |

JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250

A 0 TR
Suite, Apt. #, etc, Suite, Apt. #, elc. 02082007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For

IL - 7 g! 7 ? 5 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desirad O gg'ggql‘:?g“o”al
_____6._Name and Address of Current Registered Agent___ . _7. Name_and Address of New Registered Agent

OUREDNIK, KAREL v _ E«tﬁ-:ﬂggs'ﬂﬂ (Gb fA R"Vwﬁ

4925 BEACH BLVD. : ree ress (P.O. umber is Not Acceptable

JACKSONVILLE, FL 32207 €3 "° Helms AN LAVE

ArtAnTnic Beawr £ FL | 85528

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of :egnstered agent

SIGNATUHE : > Z2-F-9 v
ignature. typed or prﬂggmmﬁ.u&ggnstﬁd agent anﬂWblﬁ. (NOTE: Registerad Agent signalure required wher reinsiating) DATE

Filing Fed is $50.00 Make check payable to

Due by Wlay 1, 2007 Florida Department of State
9. ~ HANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE Ylj E Delste TITLE [ Change ] Addition
NAME L Aw fLeEncE& F TAYW - NAME
SHETIRESS | oy PHEUNS MAND LANC, STREET ADDRESS
CITY -51-2IP ATLANYIC BEALH /f CITY-51-2
e O Delete TNLE CJchange [ Addition
e 3239 e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O pelete MLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-s1-2P CITY-ST-2P
TIMLE [ pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-ZP CITY-ST-ZiP
TILE O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] Delete mLE [JChange  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-219

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: T <. 7 i\ Z Pov

'SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING mnacu:_g.ﬁben, MANAGER, OR AUTHORIZED REPRESENTATIVE Deta Daytima Phang




