] FILED
2008 LIMITED LiABiilTY COMPANY s Jun 20,2008 8:00 am

ANNUAL REPORT Secretary of State

PEOmCNLa"m.MENT # 107000010802 05-30-2008 90019 014 ***150.00
ADMINISTRATIVE ASSISTANTS OF JACKSONVILLE, LLC
Principal Place of Business Malling Address Jquvw-
4127 SAN BERNADO DR 4127 SAN BERNADO OR
JACKSONWILLE, FL 32217 IACKSONVILLE, FL 32217
[ AR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross i
Sulte, Apt. #, atc, Suite, Apl. ¥, alc. 04252008 Chg-LLC CRE083 (12/08)
City & State City & Stete 4. FE| Z\nbe: Appled For
9 33‘)‘ & 59£ Net Applicable
Zp Country e Country 8. Cerificato of Status Desired [ fz-ggqaﬂ':;’m'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
THE ARNCLD LAW FIRMLLC
2064 PARK STREET Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32204
City FL I Zip Code

8, Tho above named enl’wﬁmns this statemen for ma purpose ol changing its regisiered alfice of tegistared agen, o both, in the Stata of Flerida. | am lamiliar with, and accept
tha obligations of registered aganl.
i)

SIGNATURE
Sgratute, tyosd of phitad Nilag of teguiead sgent and i i apgkcate (HOTE; Raguigntd AQIY. SN Rad riduis d wik's niviliiing) DATE
\‘l .
FILE NOWI! FEE 13 $138.75 . Maks check payable to

After May 1, 2008 Fee will be $538.75 - Florida Departmant of State
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TiLE MGR g O peers TILE [ Change [ Asdition
nfld ARNOLD, JEFFREY B N

REEY ADORESS. | 4127 SAN BERNADO DR STREET ADORESS

¥-§T-TP JACKSONVILLE, FL 32217 CiFY-5T-719
e MGRM O Derete TITLE Ocmwge (O Addtion
NAME ARNOLD, SHARON HAME
STREET ALORESS | 4427 SAN BERNADO DR STREET ADDRESS
ciry-$1-2P JACKSONVILLE, FL 32217 - CITY-ST-2P
THLE S T Detemn me D crange  [J Agcivon
NaME NAME -
STREET ADRESS STREEY ADORESS
CITY-5T-7P CITY-S81-nP
e 7 Dewse L . .__ Ocrene [ Astdon |
NAME HAME
STREET ADDRESS STREET ADDRESS
Civ-s1-20 eaTv-gt-ze
e O tewis TEE Otharge T Additon
NAME NAME
STREET ADORESS STREET ADORESS
.St Cv-§T-39
niLE (3 bewre e Ol cnange (3 Addition
NAME NAME
SIREET ADORESS SIREET ADORESS
EIY-5F-7P oY.st e

11. 1 hereby certify thai the information suppiied with this liling does not qualify lor the examptions conlained in Chapter 119, Florida Statutes,. | further carlily that the information
indicated on this 1epor is tlue and accurald and that my signature shall have the same jegal etfect as if made under oath; that | am a managing member ar manager ol the
limited tiability company or the racelver or trustee empowered 1o execuls this repart as required by Chapter 808, Fierida Stalutes.

SIGNATURE: %W Mﬂ( /—’7/7‘/?’104/ leﬂ&) ‘//é-’é’/ﬁg /901/)‘7;/-3%/

SIGHATURE AND TYPED OR FRINTED MAME OF S0MNG AL Capwen Priore #

f



