FILED
2008 LIMITED LIABILITY COMPANY Mar 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000115824 Secretary of State
1. Entity Name 03-04-2008 90107 001 ***138.75
Principal Place of Business Mailing Address
1346 RUNNING BROOK COURT 1346 RUNNING BROOK COURT
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 30001101
S PR TS S g AR DAV R A
1346 Buhniag Rl Cowrf 1246 Runnvg Breol Cour b

Suite, Apt. #, ele. Suite, Apt, #, etc, - 01072008 Chg-LLC CR2E033 (12/06)

City, & State _-City & Stat 4. FEI Number Applied For

J“IEK&J"WL( /e, “C : \hcksmdq—c,utl’, L Ns-32647/3 Not Applicable
559\;{5 kiwsmg\’ gz i5~ 22 5 (Ciusnm;&_ : 5. Certificale of Status Desirad Fi'ggql’;f:;ﬁ"”"
6. Name and Address of Current Registerad Agent 7. Name and Addreas of Now Registared Agent
Name

ADAMS, CHARISE

1346 RUNNING BROOK COURT Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

City FL ! Zip Code

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

=1

SIGNATURE R
Signature, typed or printed name of registered agent and title f applicabie. (NOTE: Registared Apent signhatiie requiec whish henstanng) DATE

“=  FILE NOWII 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

'Y, o, | MGRM O Delete me O Change [ Addition
HAME - . | ADAMS, CHARISE NAME

STREET ADORESS | 1346 RUNNING BROOK COURT STREET ADDRESS

CTY-ST-2F . 2| JACKSONVILLE, FL 32225 CITY-ST-27

mLE:_.“__,’ i T Delete T [ Change [ Addition
NAMESS : HAME

STREET ADORESS ' . . STREET ADDRCSS

CITY-ST-2P Cy-ST-28

TILE 7 oelzte TILE [ Ghange [ Addition
NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-TP CITY-ST-2P

TITLE ] Delete mé [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CIEy-ST-2P )

TILE O pelets TME [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TLE [ Delee TME [JcChange (] Addition
NAME HAME

STAEET ADORESS STREET ADDRESS

GITY-ST-TP CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | fjurther certify that the information
indicated on this repostTs lrue and accurate anghthat my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the

limited liability compan\mru eg empowered to execuls this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Chanse Mdans Tl 2908 i/ 4673357
MEMEER, OR AU ATIVE 4

. -
SIGNAXURE AND TYPED OR PRINTED NAME OF Date Dayime Phone ¢




