FILED

J Mar 10, 2008 8:00 am

2008 LIMITED LIABILITY COMPARY v Secretary of State

ANNUAL REPORT 01-17-2008 90056 020 ***138.75
DOCUMENT # L07000032120
1. Enlity Namae
FSJLLC
QUUV AV
Principal Placa ol Business Mailing Address )
5010 BAYSHORE BLVD., UNIT 8 5010 BAYSHORE BLVD., UNIT 8
TAMPA, FL 33611 TAMPA, FL 33611 .
R WA kNn
Suito, Apt. ¥, oxc. Ce Siita. AL, #. etc, 01152008  Chg-LLC CR2E0B3 {12/06)
City & Siats - City & Stale 4. FElI Numbar 4 {Agnbed For
2L/-34~7209 Nol Applicabis
~ 7 — - Couniry . Zo -~ c?_.wtw -8 Cenificets ¢! Staws Doswod ——— Q—Fsdgﬁndlﬁmd fanal _
8. Namo and Addrens of Gurrent Reglstered Agent 7. Name and Address of New d Agem
Name
F & L CORP. -
ONE INDEPENDENT DRIVE, SUITE 1300 Suee: Adaress (P.O. Box Number is Not Accepteble)
JACKSONVILLE, FL 32202
City FL I Zip Code
8. Tha above named eatity submits this statemaeni for the pupose of changing its registered oliica o registered aent, or both, intha State of Florida. | em familiar with, and accept
the obligations of registerad agent.
SIGNATURE
. yped o prnted AATE O MEQUMEred Qi Snc bile | apobcabie. {NOTE: Aegmieres) AGIN $KNAINS [eTUATS when | eweising) DATE
FILE NOWT!l FEE IS $138.75 Make chack payable to
After May 1, 2008 Feo will be $338.73 Florida Department ot Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tt MGR O Deete T O Crange ) Addition
NAME JOHNSTON, FREDERICK S JR. NAME
STREET ADORESS | 5010 BAYSHORE BLVD., UNIT 8 STREF1 ADDRESS
iry.sT-o9 TAMPA, FL 33611 cny.S1-up
nRE O et HE O Crange ] Aadilion
NAME NAME
SWREET ADDRESS SIREET ADGAESS
CifY-ST- 1P Ciry-51.2°
my O vees TINE DO Canpe (] Addition
HAME NAME
STREET ADDRESS SIREE! ADDRESS
Y-S 28— - - - e — - -CHY 5T 5P - . = = [P
me ] oeiers me OcCrane [ Adcition
WAME NAME
STREEE ADORESS STREET ADDRESS
cry-s1-0 CITY-S1. 2P
mE . TJ Delete L O Crange [ Adgiron
[T RAME
STREET ADORESS STREE] ADDRESS
cny-ST-2P CIFY-S1. 2P
10LE 0] eiete THLE £ Change {7 Addition
NAME HAME
STREEF ADORESS STREET ADORESS
tiy-S1- 28 CivY-S1-2P

11. | hareby cartily thal the intormalion supplied with this liling does not qualily for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicetad on Lhis repor i8 Lrue and accurate and thal my signature shall have ine same legal eifect as if mede undar 0ath; thet | em 2 managing member or manager of tha
Emited Labillty company o the receiver or trusiee empowered (0 exacute this r8pon as raguired by Chaptsy 808, Florida Statutes.

SIGNATU_E‘E“E‘




