2008 LIMITED LIABILITY COMPANY P

AMENDED ANNUAL REPORT 23050 -
~ o LD - T .
DOCUMENT # L07000018366 2 4 A s2
REGENGY (e SECr ey g
NCY PARK, LL SECT w1 or
TALLAT iy g SIATE
= SLORIDA
Principal Placa of Business Mailing Address
1409 KINGSLEY AVENUE, BUILDING 2 PO BOX 2426
ORANGE PARK, FL 32073 ORANGE PARK, FL. 32067
T IR R R TG
Suite, Apt. #, aic, Sulia, Apt. #, elc. 12012008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-8458210 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad a Eese-ggql?::de|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
ROBISON, MARY A = AdDaV1g J-NMUVFESAC o
ONE INDEPENDENT DRIVE eat Adgress if. 13
SUITE 2000 1&6‘5 Igfxngsyey NKven e
JACKSONVILLE, FL ?7 Building 2
City Zip Code
_ Orange Park FL |3555%
8. The above named W’m this gt & purpose of thanging ils ragistered office of registered agent, or both, in the State of Florida. | am tamiliar wilh, and accept
the obligations of ragi nt. # /
/ 1 /D F
SIGNATURE .Wammuwmmmiyﬁa. {NOTE: Ragrsiored AQENt signan.sa requived when renmating) ?Are' /
— v
/ 1 Make check payalilé to
Amended AR Is $50.00 FioHida Departmént of State.
9 MANAGING MEMBERS TMANAGERS 10.  ADDITIONSCHANGES
WILE MGRM ¥ deiete me MGRM Klcrage [ Asiion
HAME DRAYTON, CHARLES F HAME Dayid-J. ugr:es .
STREEN ADORESS | 1700 LEON BLVD STREET ADORESS 24H Stocmt n Drive
onY-51-2F | JACKSONVILLE, FL 32246 ovs-zr | Fleming Island, Florida 32043
e 1 Dekets TLE MGRM [t [ addion
HANE NAME Jonathan M. Spiller
STREES ADDIESS smeetooeess | 509 Ponte Vedra Boulevard
Gr-sr-ze ¢m-s-¢ ) Ponte Vedra Beach, Florida 32082
mE [ elate me Member Clchange  [X Adgition
NAME w1 Charles F. Drayton
STREET ADORESS smeeraoosess | 1535 Park Terrace East
ciry-s1-2@ arv-st2¢ | Atlantic Beach, Florida 32233
THLE 7 Desets e O Cangs [ Addition
NAME NALE _ — _
TOO133745427
STREET ADDRESS STREET ADDRESS . - ket
BTY-ST-2P CITY-ST-217 1 EHDB-"{DB‘—U 1 UE?‘""U 1 b ”'»SD . [”3
TTILE [ Detets TILE Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
QTY-S1-0P Ciry-S1-2p
nTtE 1 Dekete ME ’ [Jchange [ Additicn
WAME NARE
STREET ADDRESS STREET ADORESS
CITY-51-2IP . QrY-ST-2F

11. | heraby cartify that the informats
indicated on this repon is rua
limited liability cormpany or ¢

ppliod with this filing does not quality 1or the exemplions contained in Chapter 110, Florida Statutas. | luriher cortity that the inlarmation
ale and that my signature shall have the same legal ellect as if mada under oath; that ! am a managing member or manager of the
raghiver or red 1o axecute this raport as required by Chapter 608. Florida Statutes.

David, J. Muyres
Nkt 2/i /02

TATIVE

SIGNATURE:

SGHATYRE AND TYPED OR PRINTED

Daytime Fhone #




