FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT | Secretary of State

DOCUMENT # L07000125441 03-24-2008 90233 020 ***138.75
1. Entity Name
3028 MERCURY ROAD, L.L.C.
Principal Place ot Business Mailing Address
300 E STATESIRET 300 E STATESTRET
INEG aIEG
JOSNLER 32202 (B JOSMNUER 32202 B
B [ TE
Suite, Apt. #, etc. Suite, Apt. 4, atc. 03102008 Chg-LLC CR2E083 (12/06)
City & Stals City & State 4.‘ FNumberg == q Applied For
(j L)" I]b q 10&\— Not Applicabla
Zip _ | Country ~ 1 Zip e | countey ) _5._Ceriificate of Status Desired o_ _gi.ggq:::;tlonal
6. Name and Address of Current Registersed Agent 7. Name and Address of Now Registered Agont
Name
FORD, BOWLUS, DUSS, MORGAN, KENNEY, SAFER
10110 SAN JOSE BOULEVARD Streal Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code

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

SIGNATURE :
Signalwa. lypad or prinlad namae of registerad agent and title if applicable. {NOTE: Rag Ageni sipi raquired when i DATE
! T W e, N

FILE NOWIIl FEE IS $138.75 © = e Make check payable:to— o
After May 1, 2008 Fee will be $538.75 Florida Department of State g
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES .
THILE MGRM ] Delete TIILE [JChange [ Addition
NAME HOWE, REXR NAME
STREET ADDRESS | 300 E. STATE STREET, SUITE G STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32202 City-ST-2iP
TITLE {0 Detete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-Z9 CITY- ST-2IP
meE [C] oelete e [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cIty-S1-21P
TLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete 1ITLE [ Change [ Addition
NAME HAME - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIty-ST-21P o
THLE O etete TITLE [ change ] Addition
NAME NAME - N
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CIY-51-29

"1 hereby certity that the information supplied with this filing doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is Irus and accurata and thal my signature shall have the same legal effect as it made under oath; that [.am a managing mamper or manager of the
limited liability company or the racgiver or trustes ampowerad xacute this report as requir hapter 608, Florida-Statiites.

SIGNATURE: __* i\ﬂc@ Qor - 9o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daynuma Phons #

Mar 24, 2008 8:00 am



