2008 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT Feb 01, 2008 8:00 am

DOCUMENT # L07000046938 Secretary of State
B ST LUCIE. LLC 02-01-2008 90047 050 ***143.75
Principal Place of Business Mailing Address
645 MAYPORT ROAD, SUITE 3A 645 MAYPORT ROAD, SUITE 3A B 0{} 0 55 25
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
S e S T T
Suite. Apt. #. ete. Sute. Apt. #,elc. 01102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Zo - mu;sb\o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ gi‘ggqﬁrd:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, JEFFREY M
ONE SAN JOSE PLACE, SUITE 25 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypeu or printed name of tegisierea agert and utle J applicania {NOTE: Regisierea Agen: signialure requusd when reinstating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR [ Delete ILE [ Change [ Additicn
NAME ALLIGOOD, BOB NAME
STREET ADDRESS | 645 MAYPORT ROAD, SUITE 3A STRECT ADDRESS
CITY-SI- 2P ATLANTIC BEACH, FL 32233 CTY-ST-2%¢
TITLE [ Delete il [ change  [] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE ) O Detete HILE [Jchange  [] addition
NAME NAME
STREET ADDRESS SIREET AT{IRESS
CiTY-ST-ZIP Iy -5T-2IP
TITLE : ] Delete TITLE [ Change  [J Adeition
RAME NAME ’
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete IWILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-7IP
LE [ Detete fITLE [Jchange [ Adduion
NAME . NAME
STREET ADDRESS STREET ADURESS
CiTY-S1-21P CIry-ST-2IP

1. | hereby certify that the information supplied with this filing does pot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tryeByd accurate and that my signajy shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lfability company of ceiver or trustee empowefad pecute this repart as required by Chapter 608, Florida Statutes.

: _ J o Aligecd \\83\06 qou - 20\ -COUS

¥ TYPED OR PRINTEC NANESY SOWKIT MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 "ate Dayime Fhone A

SIGNATURE:

SIGNATURE A




