FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE(’?"ENEJJQAENT # L07000110016 02-21-2008 90068 038 ***143.75
:-hﬁl(\:ﬂACULATE BOOKKEEPING & NOTARY SERVICES,
Principal Place of Business Mailing Address Y
8464 ALLWINE CT. 8464 ALLWINE CT. Luyy :", 3?
JACKSONVILLE, FL 32244 LS IACKSONVILLE, FL 32244 US
N e R 0O SR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
Z(ﬂ - \ 35 D&‘I’a Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied [ Eese ggq Additional
6. Name and Address of Current Registered Agent B e "~ 7. Name and Address of New Registerad Agsnt
Mame
GUSTAFSON, JESSICAC
8464 ALLWINE CT. Street Address (P.Q. Box Number is Not Acceptable)
JACKSOCNVILLE, Fl. 32244
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SICNATURE
Signature, typed or printed name of ragistered agent and titke if applicabla {NQTE: Registerad Agent signatute required when reinstating} DATE

FILE NOW!!! 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 190. ADDITIONS /CHANGES
TITLE MGR O oelete TILE [J Change [ Addition
NAME GUSTAFSON, JESSICAC NAME
STREET ADDRESS | B464 ALLWINE CT. STREET ADDRESS
CITY-ST-ZIF JACKSONVILLE, FL 32244 CITY-ST-2IP
TINE MGR [ Deiste TITLE [ Change [ Addition
NAME RAINES, STEFANIE M NAME
STREET ADDRESS | 12226 GLENN HOLLOW DR. STREET ADDRESS
Ciry-ST-F | JACKSONVILLE, FL 32226 CITy-S1-21P
TITLE MGR O Delete TITLE [JChange ] Addition
NAME BENDON, GERALD NAME
STREET ADDRESS | 8858 RUNNYMEADE RD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32257 CITY-5T-2IP
TITLE ™ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-2IP CITY-ST-7IP
TILE O oelete . FITLE [J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatec on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapler 608, Florida Statutes,

4 %ﬁ%ﬂ 2)a0la008  Fot-200-1938

PEn OR PRINTED NAME OF SIGNING HANA IAERER MANAGER, OR AUTHORIZED REPRESENTATIVE Date l Daytime Phone #

SIGNATURE:

BIGNATURE

(/ \)ess|co.._ e L>03T'a:lﬁoq



