FILED
Feb 06, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT‘:’ ; 01-10-2008 90020 029 ***138.75
DOCUMENT #L07000091477 T

1. Entity
6829 ARLINGTON EXPRESSWAY, LLC

Principal Place of Business Mailing Addiess  ** 77 a ) 30000279

1515 RIVERSIDE AVE., SUITE A 1515 RIVERSIDE AVE., SUITE A
IACKSONVILLE, FL. 32204 JACKSONVILLE, FL 32204 . e
0O A

2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass |

Suite, Apl. #. ¢ic. Suilg, Apt. ¥, ¢ic, 01042008 Chg-LLE CR2E083 (12/08)

City & Stats City & State 4, FFI Number Aoplied Fos

) X[ Net Appiicable
Zp Country Zip Country 5. Cenlificate of Stawus Desied 3 g&g& Additionsd
6. Name and Address of Current Reglatered Aocnl 7, Narno aﬂd Address of New ruglshrld Ageni _
—_———- Name T -
FRAZIER. W. ROBINSON
1515 RIVERSIDE AVE., SUITE A Sireen Address (P.0O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32204
City FL I Zip Code

B. The ahove named enlity submits this siatement 10r the purpese of changing its registered office of regisiered agent, or both, in the State of Flgrida. | am famifiar with, and accept
the obligations of regisiere agem.

SIGNATURE

Signaturs, bixd o prisitec Rt o HQRIFSC 50N and Ris € appaCcati (NOTE: Agere uigr

PILE NOWIIl FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/ MANAGERS 1¢. ADDFTIONSIClMAN-GES

TME MGR 3 oeters e Ocrange [ Addiion
N FRAZIER, W. ROBINSON NAME
STREET ADORESS | 1515 RIVERSIDE AVE., SUITE A STREET ADDRESS
omv-sT-2¢ | JACKSONVILLE. FL 32204 Civ-5T-28
TNE () Detete TmE O3 Charge [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
oY 127 onv.§r.zp
I O pelete e [ Crange ) Addiion
NAME RAME
STREET ADDRESS STREET ADCRESS
Y- ST-20 cmy-S1-o7
~Mne - T 7 T O Detee g O change 3 addiion
MAME - NAME
STREET ADORESS STREET ADORESS
CITY-ST-hp iy 57-00
TIE O Deiete Tme O cage [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. IR ofy-51-he
TME O seiste TLE Dcmnge [ asaition
WAME HAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP oty-57-20

14, 1 hereby cenily that the infprmation supplied with this filing does not quatity for the exemptions conlained in Chapler 119, Florida Statutes. | lurther cenify that the intoémation
indicatad on this repon is true 8nd accurate and mal my Signature shall have the sama lagal effect as i made under oath; thal | am 8 managing member or manager of the

imited llabifty company or lrEScmvu ed o execute tHis repon as required by Chapter 608. Florida Statutes.
SIGNATURE: /I i /' 1-8-08 (904) 353-5616
BIGMNATURE

wmmﬂﬁwﬁmrﬁﬂf-w&%ﬁmx‘aﬁw Mgr, o= Dupure rre o




