2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Jan 25,2008 8:00 am

DOCUMENT # L07000046921 Secretary of State

1. Entity N

ECTSV’ ané 01-25-2008 90067 042 ***143.75

Principal Place of Business Mailing Address

645 MAYPORT ROAD, STE. 3A 645 MAYPORT ROAD, STE. 3A

ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

P Ve e UL D S
Suite, Apt. #, etc, Suite, Apt. #, etc. 01102008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE| Number ‘ . Applied For

20 - B Y By Not Applicable

Zio Couatry Zip Country 5. Certificate of Staius Desired E/ ?ese'ggqlﬁ?gﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACOBS, JEFFREY M
ONE SAN JOSE PLACE, STE. 25
JACKSONVILLE, FL 32257

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, TYped o prnted name of registered agert and bide it applicable.

(NOTE: Regisiered Agent signalurg required when ranstaling) DAIE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
nng MGR [ peete TITLE O change T Addition
NAME 'ALLIGOOD, BOB HAME
STREET ADDRESS | 645 MAYPORT ROAD, STE. 3A STREET ADDRESS
GirY-S1-2iP ATLANTIC BEACH, FL 32233 CIry-ST-2IF
TITLE I pelete T0LE [ Change (] Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CIFY-S1-7IP cre-si-ap
TITLE - Delete nTLE . [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDESS
CiTY-ST-ZiP Iy -ST1-2IP
TLE O pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS
ciTY-SI-7IP CITY-SI-2F
THLE [ pelete TITLE []Change  [J Addition
NAME HNAME
STREET ADDRESS STREET ABDAESS
CITY-S1-2IP CITY-5T-2IF
TILE [ peleie TRLE : [ Change [ Adcilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-21P
P

11. I hereby ceriify that the information supplied with this filing dogs dot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repaort is ¢ and accurate and that my signaturf shall have the same legal effect as if made under oath; that | am a managing member or manager of the

tofexecute this report as required by Chapter 608, Florida Statutes.

Do Alaend \\22\06 qou -2\ -COwS

! ,
SIGNATURE AN TYP P 4 WRYAGING MEMBER, MANAGER, OR AUTHQRIJED REPRESENTATIVE Dsto Daylime Prone #




