2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 28, 2008 8:00 am

DOCUMENT # L07000036905 Secretary of State
eGIVorUsiA LLG 01-28-2008 90071 004 ***1 43.75
Principai Place of Business Mailing Address
645 MAYPORT ROAD SUITE 3A 645 MAYPORT ROAD SUITE 3A UUUUTwe v
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
R LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE( Number Applied For
A5-322.0lp2.0 Not Applicable
Zi Country an Country 5. Cenificate of Status Desired cd 25.00 Additional
ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

JACOBS, JEFFREY M

ONE SAN JOSE PLACE SUITE 25 Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FLL 32257

City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura, typed or printed name of ragisterao agent ana nde it apphcatie. {MOTE: Registured Agent signature required when reinstatng) DAIE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
o .
A b
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
THLE MGR oL [ Delete L O crange [ Aodition
NAME ALLIGOOD, BO , NAME
STREET ADDRESS | 645 MAYPORT ROAD SUITE 3A STREET ADDRESS
CITY-S1-20P ATLANTIC BEACH, FL 32233 CIY-ST-2F _
TITLE O Delete INLE [(Jcrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADD3ESS
CIY-ST-2IP CiTY-ST-2F
WILE O pelete TLe O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-ST-7P CITY-§T-7IP
TIMLE (O Defese e {]Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIY-s1-71P Ciy-ST-2P
TITLE O pelete WILE 1 Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP ] CITY-5T-2IP
TILE 1 Detete e [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADCRESS
CITY-ST-2IP CIY-s1-21

11. I herehy centity that the information supplied with this filing does not,
indicated on this report is {48 ajd accurale and that my signature £
limited liability company gt the gheeiver or irustee gmpowered to

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gl have the same legal effect as if made under path; that | am a managing member or manager of the
gcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;

SIGNA Daytime Phione #




