FILED
2 N ANNUAL REPORT Apr 21, 2008 8:00 am

DOCUMENT # L07000003846 ecretary of State
}:'lED"‘E"{_?'S““ﬁAM,LI ALLC 04-21-2008 90327 008 ***143.75
Principal Place of Business Mailing Address
11520 OAK PARK DRIVE 11520 OAK PARK DRIVE
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
I

PR PO T W AU O St e

13471 S AnanTic PWIP  shug pe ABoVE-

Sﬁ. Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-LLC CR2E083 (12/06)

City & Slate . City & State 4. FEl Number Applied For
Jpcrsonvi\lz | P 20829@34Y4 Not Applicable

gzzlz 5 ’C‘gﬁjﬂf\! a \ Zip Country 5, Certificate of Status Desired [~ ?ese ggqmm"a’

6. Nams and Address of Current Registered Agent 7. Name and Address of New Regh Agent

Name

{-MARSHALL, PHYLLIS MARIE. ———
11520 OAK PARK DRIVE Streat Address (P.O. Bax Number is Not Acceptabla)— — ——

JACKSONVILLE, FL 32225

City FL l Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, lypad or printad nama of rege agent and tite ¥ A (NOTE: Ragistarad Agant Sigranire racuired whan reresating) DATE
FILE NOWIII FEE IS $438.75 , Make check payable to
After May 1, 2008 Foo will be $838.75 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me " | MGRM O oelete ME fchange . [ Addition
NAME o | MARSHALL, PHYLLIS MARIE NAME
STREET ADDRESS | 11 520 OAK PARK DRIVE STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32225 CITY-ST-2P
TME MGRM 1 Detete TME [ Change ] Addition
NAME MARSHALL, COREY HAME :
STREET ADDRESS | 11520 OAK PARK DRIVE STREET ADDRESS
Oy -ST-21P JACKSONVILLE, FL 32225 CITY - SF-21P
TME MGRM 1 Delete TIE [ Crange [ Addilion
NAME MARSHALL, TIMOTHY LAWTON RAME
STREET ADDRESS | 11520 QAK PARK DRIVE STREET ADDRESS
ony-s1-2P T | JACKSONVILLE, FL 32225 Gy -ST-21P
IMLE - - B O oeete TiE - [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
e [ Detete e lctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
e [ pesete me [ Ctange 7] Addition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CmY-SI-2P uTY-SI-2IP

11. | heraby certify that the information supplied with this filing does not g

iy for the exemptions comtained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report is trup.e "7 accurate and tha

ve the sarme legal effect as it made under oath; that | am a managing member or manager of the

limited liability company.

SIGNATU ' I ., %mmﬁﬂ%mb%ﬁa// 417- 48 [?0‘;957;:2;.;

Daytime Phona #




