2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2008 8:00 am
DOCUMENT # LO7000109755 - R ecretary of State

1. Entity Name
MIKE ERDELY]I, LLC 04-30-2008 90031 035 ***138.75

Principal Placo of Business Mailing Address
4683 IVANHOE ROAD 4683 IVANHOE ROAD e v asa
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
T T o S W RO A A
Y683 Tvanhge LAl L/G QD Tvanhos 2/
| Sulte. At ¥, ete. L edethee B ] 04272008 Chg-LLC CR2E083 (12/06)
City & Stale City & State % FEINumbor . ~ TAppiied For
Tacksenville FL | JpehkSonvily FL 06~ 133225l [INohopicass
Fa Count z c : :
93'2_} ) o Lj" 'zg‘ A P Iy O (jugy ﬁ.— 5. Certificate of Status Desired [ fgg?qm’"m’

€. Name and Addross of Current Registerad Ageont T. Name and Address of New Registerod Agent
Lo Name

ERDELYI, SUSAN 8§

1200 RIVERPLACE BLVD STE 800 Stroet Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flofida. | am familiar with, and accept
the obligations of registered agent. ‘

snsmmae‘f% Mo~ #1 4/’—4%

" Signaturs, fypsd or printad name rsgisle“i ageni and this i applicable. {MOTE: Regittered Agent sknatura requirsd when relnstatlng) DATE
—FILE.-NOWIIl_FEE IS $138.78 o ; — - ... Makecheckpayableto = _
After May 1, 2008 Feo will be $538.75 ) Florida Depariment of Siate
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
e e ] I pelete nne Ochange  [J Addtion
NAME /’);CAA\AI. &'(d) \/‘ NAME
seeTADORESS | L &Y T v h 00 Qd\ STREET ADDRESS
ON-5T-2P | Sh Chn S on il YR F Ty S CITY-57- 2P
TmE ' [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2P
Tme 7 Delete TE ClChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S1-2IP
e 3 petete TINE O cwange [ Addion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P .
TRE [ palete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST- 2P
TME O petete TIE CIchange ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
GTY-5T-2P CITY-ST- 29

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tho same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 16 execute this report as required by Chapter 608, Florida Statutes.

Tk G b (> L-2%




