T | FILED
2008 LIMITED LIABILITY COMPANY - Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000080805 04-07-2008 90223 013 ***150.00
1. Entity Nama
9-BALL BILLIARDS LLC
Principal Place of Busingss Mailing Addrass . . 80 0 l 9 3 8 8
7764 NORMANDY PARKWAY 7764 NORMANDY PARKWAY ] .-
1417 14-17 : .
IACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
z Prim:ipal Place of Business - No P.O. Bax # 3 Ma“ing Address | ‘||“|” I” Ilm |l||[ I“H Illll IIm Illl‘ ‘Im Ilul ‘Il" ||‘I’ |”l|’ m ‘Ill
Suite, Apt. #, stc. Suite, Apt. #, etc.
e, APt # Bt uie. An 04022008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
0‘1 b 0Ol (p ? ao 3 Not Applicable
- =i -
Z Cauntry P Country 5. Certificate of Status Desired $5.00 Aggitionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent
Name
\
SHELTON, JACKIE )
1932 SOUTH CHAFFEE ROAD i Street Address (P.0.-Box Number is Not Acceptzbie}
JACKSONVILLE, FL 32221
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
Signatusre, yoeo o printed name of 1egiviared agent and utle 1l applcable (NCTE: Ragistered Agenl si requied when BATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
HLE . MGRM O Detete TITLE [ Change  [J Addition
NAME SHELTON, JACKIE NAME
SIREE) ADDRESS | 1832 SOUTH CHAFFEE ROAD STREET ADDRESS
Cliy-81-7IP JACKSONVILLE, FL 32221 CITY-§1-2IP
TITLE MGRM . [ Delete TILE [ change [ Addition
NAME SHELTON, DONALD NAME
STREET ADDRESS | 1832 SOUTH CHAFFEE ROAD STREET ADDRESS
CIrv-51-218 JACKSONVILLE, FL 32210 CITY - ST-2IP
TILE ] Detete TITLE [ Change [T Addition
NAME NAME
3TOLCT ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-83- 712
TITLE . [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CiTY-S1-2P
TTLE O pelete TTE [ Change [ Addition
HAME . RAME
STREET ADDRESS STREET ADDRESS
CIlY-81-21P CiTY-ST-2IP
TLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
11. | hereby cerlity thal the infarmation supplied with 1his filing does net guality tor the exemptions contained in Chapter 119, Florida Siatutes. | further cestity that the intormation
indicaled on this report is true and accuraie and Lhat my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or Ihe receiver or rustes ampowarad 1@ execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Q’U@Bw Ml;é‘zw
SIGNATURE AND #ED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Osla Dayume Phona #




