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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 21, 2008 8:00 am
Secretary of State

4

DOCUMENT # L07000066753
%é’iﬂ%ﬁsnmmnnc ADMINISTRATIVE SERVICES,

04-24-2008 90009 015 ***138.75

Principal Piace of Business

6001 BOWDENDALE AVENUE
JACKSONVILLE, FL 32216

Maikng Address

6001 BOWDENDALE AVENUE
JACKSONVILLE. FL 32216

30006900

0T E T LA

2. Principat Place of Buslnes_s - No PO.Box # 3. Mailing Acdiress . .
900 Ph'illsps Huay (900 Phl“:_ps H'w\!
s-“s"a‘;”;;' “"q 3 ! 5:‘.‘5‘.‘::‘;";*;“ Y3 03262008  Chg-LLC CR2E083 (12/06)
ity & State o City & Stats ) 4. FEI Number Applied For
cksonville, FL fack&on ville L, FL Rb-09YEI0AZ. Not Applicable
zi Country Zi Country 4 : X it
8. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agant

COOPER, CHARLES L JR ESQ
101 NORTH MONROE STREET, SUITE 900
TALLAHASSEE, FL 32301

T

M Chris Pawl '

Strget Aadress (.0, Box Number is Not Actaptable)

LaoD Phillips I‘h.u\.! FH 43

v tacksonville

FL ' Zip‘iaﬁ.a.j s

. P U
A" The above named galjty i imanfior the purpose of changing its ragistered office or registerad agen, of both, in tha Stale of Florida. | am familiar with, and accept
the abligations of fagi
+ SIGNATURE is Paul %Ji lop
. o pripd (NGTE: Aegrasre AQurt ssmaiure naqused when HERAMG) ]
\ ,‘ - - -
FILE NOWI!I FEE IS $138.75 Make check payabile to
After May 1, 2008 Foo will be $333.75 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
me 7 peiste e mMe mm O.cree &R Addition
AE s Crris Paul .
STREET ADORESS semaonss | o0 PrRiWips Fhay Y3
oy -S1-7P av-si-k | Tactyonviille . FL- 33210
e [ Detete Ting O crenge ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-51- 21 CITy-Si-2F
e [ Deiete e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
cay-st- 7P CTY-ST.29
T3 O Detexs e DO Cramge [ Adsition
NAME RAME
STREET ADDRESS SIREET ADDRESS
oiTY-S1.29 Ty-$1-29
E O Deten me Dchenge 1 Agacion
MAME NAME
STRELT ADDRESS STREET ADDRESS
CIFy-S1- 0P ary-s1.zp
ToLE O Detete TME O cange [ addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CIry-S1-290

11. | hereby certify ihat the informallon supgiied with this fling does nol quality lor the exemptions conlained In Chaptar 119, Fiorida Statutes. | furthar certily that the infarmation
indicated on this report is true and accurate and that my signatura shall have the same jegal effect as if made under gath; that | 3m a managing member o manager of tha
iimilad liability company or the receiver or lrustes empowared 10 execute this rapon as required by Chapler 608 Fiorida Stalules.

Chris

faw |

QoM-332

SIGNATU.E.EW:.!TQ&}:’\

mmmu%mmmmwmmmnm

§Lﬁ!oe M

Duyome Prons #




