FILED

Mar 03, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT = 0% Secretary of State
R Aok K

DOCUMENT # L07000101735 01-28-2008 90071 039 138.75
1. Entity Name
2125 NICKERSON LANE, L.L.C.
Principal Flace of Business Mailing Address
300 EGSWESFEET 300 E GSNESIFEET
FOSIMLE R. 32202 POGNALE A 220 10000993
2. Principa) Place of Business - No P.O. Box # 3. Matling Address ( L 0 7 0 0 0 1 O 1 7 3 5 C )

Suite, Apt. #, elc. Suite, Apt. #_ alc. 01212008 Chg-LLC CR2EDA3 (12/06)

City & State City & State 4. umber Applisd For

%- “q 58’)3 Not Applicabla
e Country e Country 5. Centficate of Status Desired O E:g?qmm
- = 6. Name and Address of Currant Ragistered Agent 7. Name snd Address of New Ragistered Agent -
z - Name
FORD, BOWLUS, DUSS, MORGAN, KENNEY, SAFER
10110 SAN JOSE BOULEVARD Streat Address (P.O. Box Numbaer i Not Acceptable}
JACKSONVILLE, FL 32257
City FL l Zip Coda

8. Thes above named eniity submits this statemant for the purpose of chenging its reg office or registared agent, or both, in the State of Forida. | am lamilar with, and accept

the obiigations cf registered agent.

SIGNATURE

Sigprarturn, typedd o prinked ey of g g Wby A

{NOTE: Rogisssred AQeni g Nakurs Aguyind whish fsnktaing]

FILE NOW!tll FEE IS $138.75
Aftar May 1, 2008 Feo will be $538.75

Make chack payable to X
Fiorida Departmant of State - - -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
m™me MGRM O tden m™me [T ooge [ Addtion
NE EASTON, SAMUEL M JR. NWE
STRET AXHESS [ 300 E. STATE STREET, SUITE G STREET ADRES
any-S1-2p JACKSONVILLE, FL 32202 Y- 55230
TE [ pdeta TILE O oege {JAddtm
NME W
SHEETADDFEDR STRET DRSS
aTY-51-27 ONY-S- AP
wnE O oiee TIE Oowe [rassn
NAME NWE
STRET ACRESS STRET ADORSS
QaTY-ST. 3P CIY-ST- 3P
e S O coes me Comp O Atin
NAE NWE
STRET AXRES STRET ACIFES
e X-% ow-sr.a0
™me D pdes ™me Oowge  [Jasion
NAE ke
STREEY AOFESS ST ATFES
aTv-ar. 20 ar.snae
mE - 0 o e Ooee [Amn
NWE NE
SIRGET NIRES SIRET OFES
CTY-SE2P - Qv gt 20

11. I hereby certly that the information supplied with this filing ¢oes not qualify for the sxamptions contpined in Chapiss 119, Flordde Stalutes. | iurther certdy that the information
Indicated on this report is trus and accurate and thal my signature shall have the same legal effect as it made under cath; that | am & managing member or manager of the
limited liability company or 1he receiver or trustes empowersd 10 exocute this report as required by Chapler 808, Rorida Statutes.

ALt

—

e ™

SIGNATUNE!“EN:

K2 AND TYZED DR PICHTED NAME OF SIGNING MANAGIND MERBER, mWnn REPRESENTATIVE




