2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  ©1.0 162008 8:00 am

I
i DOCUMENT # L07000052153 EEE
1 Ennty N e S Secretary of State
DESIGNED BY RAE, LLC. e E: 05-16-2008 90189 006 ***138.75
Princisat Place of Busingss Mailing Address
7903 CAPESIDE WAY 7903 CAPESIDE WAY . -
JACKSONVILLE FL 32222 JACKSONVILLE FL 32222
2. Pincipai Place of Busingss - Mo PO Box # 3. Maibns addross
Suite, Apt. #. ele. Suite, Apl #, elc. 15t MOORE CR2E083 (10/07)
City & State City & Stae 4. FEI Numoer Applied For
Y [Not Applicatle
ap ) Country ik Goursry 5. Certificzte of Status Desired O gei‘gg“ﬁ?;;t'anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:
RAE DANIELLE - o - o
-.7903 CAPESIDE WAY Street Address {P.O. Box Numbar is Not Accepiaile)
“JACKSONVILLE FL 32222
City FL Zip Code

8. Tre above named entity subeiils this statemen: for the purnose of changing its registered office or registered agent. or poth, in the State of Florida. | am familiar with, and accept

the obiigatige Sistekg nt.
SIGNATURE “\u ] M\'\E_\\Q_. Qx&.ﬂ. 26 DQ QA\ Ub
’ Fanatiee, typed o :»"‘w:c’n_n.lw-g_.m 023 53 Gpanl 203 16 L nppiaaola (NOTE Ragisiorst Adart 3 ¢ ahe requies] ANGh 1& fstabng) OATE
5 FILE NOW!!! FEE IS $138.75
-, After &lay 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. V ADDITIONS  CHANGES
THLE MGRM 7 netete Tk {Jchange [ Adcitan
HAME RAE, DANIELLE NARE
LIPEETADDAESS 17903 CAPESIDE WAY STREET ADDRESS
Ciry-s1-20P JACKSONVILLE FL 22222 CITy-g1-2ip
TE MGRM 3 pelete TiiLE [Ochangs [ Admlion
HAME RAE, YVONNE NASE
STHEET ADPAESE (416 20TH N.E. STHEET ADDRESS
CTY-ST-2P |ST, PETERSBURG FL 33704 LITY-57-2
BILE 171 Dalte TiTLE [ change  [7] Agdition
NAME MAME
" GYREET ADDAESS | T - - § STREETACHRESS - -
CITY-5T-71P CITY-55-2F
TILE I3 Dalete TiTLE [ Change [ Addition
HAMD NAME
STREST ADDAESS STREET ADDRESS
GITY-5T-2IP CIY-57- 2P
TIE 1 Detete T O change [ Additicn
HARE NAME
STRLET ADTWESS STREET ADDRESS
GITY-37-2Ip CITY-5T-21
TTE 3 Detete e ] Crange [ Aodition
HAME NAME
STREET ADRESS STREET ACDRESS
Ty ST-7iP CITY-57- 2

11. | hareby certify (hat the information supplied with tiis fi\ing_daes not quality for the exemptions containad in Section 119, Florida Statutes. | furlher certify that the information
indicated on this report is true ana accurate and that my signature shall have the same tepal effect as it made under cat: that | am a managing member or manager of the
limited liabiity company or the racejver Of ruslee empowerad 1o exscute this report as requited by Chapter 808, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED O

NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Catn Gayumo Pacre §




