. FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEO“CNU MENT # L07000069420 01-28-2008 90067 035 ***138.75
. Entity Name
BOURNE GROUP LLC
Principal Place of Business Mailing Address b U U U q U ( 3
8160 BAYMEADOWS WAY WEST, SUITE 100 8160 BAYMEADOWS WAY WEST, SUITE 100
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
e R R G MRIRR AR ER N0
Suite, Apt. #, etc. Suite, Apl. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. ﬂEl Number Applied For
7S~ B2YAss5E Not Applicable
Zp Country e Courry 5. Certificate of Status Desired [ ?i-ggﬁf:;‘ma'
8. Name and Address of Current Registered Agent 7. Namj and Address of New Reglsterod Agent
Name

BOURNE, ROBERT H 11l

8160 BAYMEADOWS WAY WEST, SUITE 100 Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

City FL l Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatuce, typsd o prinled name of registerad agent and titie if apphcable (NOTE: Regisiered Agent signalure required when reinsiatng) DATE
FILE NOWIl1 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. _y ADDITIONS / CHANGES
TILE O Delete s o TG AT ' ClChange [ Addition
NAME NAME /Qz) é,@_.-/z /'%50 vt @ o lr , )
STREET ADDRESS STREET ADDRESS | 5074 £ ) Z_’S’cy,weuc ress LJ..7 LS Sfe /0O
CITY-$1-2iP cHY-5T-2IP j_c: clesdmud //e . /L’C_ 32 zg‘é
Cd
TILE [ petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-21P
TITLE O oetete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2IP CITY-5I-2i
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2I°
TITLE O belele TILE [ change [ Addition
NAME NAME
STREET ADDAESS | . - - STREET ADDRESS
Cify-S1-21P PR ) CITY-S1-2IP
TITLE {J pelete TITLE (7 change [ Addilion
NAME . ta, : . . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Y- ST-21P

41. 1 hereby certify that the information supplied with this filing does not quatify for the exemplicns conlained in Chapter 119, Flotida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or rustee empowaered to executs this report as requirec by Chapter 08, Florida Statutes.

SIGNATURE: %W %/Jj otnnen  TH ) [0S 204~ S5/ 210

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU%ﬂﬂ‘E—ﬁ kEPRESENTAYW{ / Dale Daytme Prore &




