2008 LIMITED LIABILITY COMPANY Aug O4F,‘12]6%§)800 am

ANNUAL REPORT
DOCUMENT # L07000057899 Secretary of State
07-15-2008 90005 013 ***138.50

1. Entity Name

Principal Place of Business Mailing Address

5611 NORWOOD AVENUE 760 GARDENIA LANE

JACKSONVILLE, FL 32208 ICKSONVILLE, FL 32208 (0004-[@(350

Suite, Apt. #, etc. Suite, Apt. #, atc.
uite, Apt. #, et uite, Apt. #, ete 07292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
2 6 -20 4 8 251 Not Applicable
Zip Country Zip Country " ) $5.00 Additionat
5. Certificata of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENN-MIXSON, SABRINA
4025 SCOTTSWOOD DRIVE Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent sigratura required when reinglating) DATE
FILE NOWIIl FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
5. \C MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
- THILE MGRM B Delete TRE MGREM (& Change [ Addition
HAME RESLLC NAME D :
arien Benn
STREET ADDRESS | 2273 WEST 45‘[};1 STREET STREET ADDRESS 7 6 0 G d . L
oTY-ST-ZF | JACKSONVILLE, FL 32208 CIFY-5T-20 ardenla Lane
Jacksonville FE 32268
TME O pelete TME O change [ Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P Gty -ST-2P
TMLE O pelete e MGRM {J Change ] Acdition
MNAME NAME . .
STREET ADDRESS smezraoiess | 2brina Benn-Mixson
CINY-ST- 2P av-sze (4025 Scottswood Drive
TITLE [ oelste TMLE Jacksonville FL 32208 {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 3P CITY-ST-2P
TIMLE B oelete TILE [ ¢hange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
11. [ hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is d accurate and that my signature shall hava the same legal effect as if mace under cath; that | am a managing member or manager of the
lirnited tiability com eiver or trustea el ered {0 expgute this report as raquired by Chapter 608, Florida Statutes.
~ .
SIGNATURE: JLW/ZM /éz Tl Qud-750-9237
SIGNATURE AND VFED OR PRINTED NASIE OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytmas Prone #




