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

ANNUAL REPORT

DOCUMENT # L07000102881 ecretary of State
1. Enlity Name ) 04-28-2008 90029 038 ***138.75
REGIONAL DEVELOPMENT-LAKE OCONEE, LLC
Principal Place of Business Mailing Addrass —-
3030 HARTLEY ROAD, STE. 350 3030 HARTLEY ROAD, STE. 350
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 '
TS P S TR RE A
Suite, Apt. #. etc. Suite, Apt. #, elc. 03142008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
2 -120994% Nol Applicablo
Zip Country Zip Country 5. Certilicate of Status Desired O ?i'ggql’::ﬁ“ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F & L CORP.
ONE INDEPENDENT DRIVE, STE. 1300 Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202-5017
City FL Zip Code

8. The above namead entity submits this statement lor the purpase of changing its registered oflice or registered agent, or both, in the State of Plorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE '
Signaiure, typed or prnled name Of regrsteced agent a0 ke if apohcabhe (NOTE: Regnsiered Agen signaturs renured when reingtalng) DATE
FILE NOWIll 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, ADDITIONS  CHANGES
TILE . 3 delete e M RN Ol Change  [B+<idilion
RAME . RAME Raasane) Davels pm‘\— MG
STREET ADDRESS STREETA0DAESS | B0 XD Hard Road, gt 14e 250
CITY-ST-ZIP . CH1Y-S1-21P Docksonv' Mo L 22257
FITLE 1 oelete TINLE . 3 Change [ Adoition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P . CITY-SI1-2IP
TITLE O velete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P GITY-§1-2ip
TLE O pelete TLE [ change [ Adartion
RAME NAME
STREET ADDRESS STREET ADDRESS
ony-§1- 2P CITY-SI-2IP
TIME 1 Detete UILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CTY-§1-2IP
11 [ celete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP

11. | hereby certily thal tha information supplied wilh this filing does not qualify jor the exemptions contained in Chapter 119, Florida Staustes. | furiher certify that the inlormation
indicated on this reportis true and accurale and that my signalure shall have the same legal ellect as if made under oath; that | arm a managing member or manager of the
limiled Hiability company or 1he receiver or rusiee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: __ ==l >~ Chicles ), Amod, T Yslog GOy~ 2Lz -44Y3

SIGNATURE AND TYPED OR PRINTED NAME DfSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuime Phone £

\




