FILED

2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT + Jun 03,2008 8:00 am

DOCUMENT #L07000127317 = Secretary of State
1. Entty Name 04-28-2008 90036 023 ***138.75
OLD QUARRY FAMILY LIMITED LIABILITY COMPANY
Principal Place of Business Matling Address
2066 HOLLY 0AKS DRIVE PO BOX 351209
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32235 300 085 13
e A 0 EOAC DO v

Suite, Apt. #, elc. Suite, Apl. #, etc. 03102008 Chg-LLC CR2E083 (12/06)

City & Stat City & State 4. FEI Numbe Applied For

g ':L 3 Z%_Bm_ NthApnlicable
zp - County Zip Country 5. Certiticate of Status Desired a 23'22‘ &'ﬂ"""ﬂ'
6. 'Name and Address of Current Reg| d Agent 7. Name and Address of New Registerad Agent
Na:
QUERDNIK, KAREL 1V Yare I Dirw.d( r f Sa
OUREDNIK LAW OFFICES, P.A. Addroy Nugnber is Not
| 317 4TH AVENUE NORTH
. JACKSONVILLE BEACH, FL 32250 &&‘ﬁm&—‘;‘%‘ it ]f Curtl
fante lledrd £oacn () FLIRSHOD]

8. The above namad entity submits this statement for the purpose of changing its registered office o registarad agent, or beth, in the State of Plorida. Iam tamiliar with, and a accept
the obllgaltons of ragistered agenl.

-'SIGNATUHE —
iy Signazure

. fypect of pnted name of regE! agent 3nd biw ¥ (MNOTE Regmiared AQSR LONENIS FacUTSd when HIrezaung) DaTE
FILE NOWII! FEE IS 3138.75 Make check payable to
Aftor May 1, 2008 Foo will bo _5538-75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
e ﬁ O oeten T DCrange [ Adeition
NAME. NAME
STREES ADCRESS %;KS River Drive STREET ADORESS
citv-s7-20 v \\l( EL 3225 CITY-51-20
THE 3 Datste e Clcrange O Adcition
NAME NAME
STREET ADORESS STAEEY ADDRESS
G- 51-2P CITY-S1-0P
1 me b T Dot me ClCrange [ Adaition
HAME HAME
STREET ADCRESS STREET AQDRESS
Y5720 orY-57-2p
TLE O oesete mLE Dcrange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
st e oy-51-28
LE 1 peters mi D crange [ Ascition
HAME NAWE
STREET ADORESS STREE] ADCRESS
orv.stor | ciy-t2p
e [ Detetn TiLE Cichange  [J Aacition
NAME. NAME
STREET ADDRESS STREET ADORZSS
CITY-S1- 29 CFe-51- 2P

11, | hereby certify that the information supplied with this filing deas not qualify for the axemptions contained in Chaptar 119, Fiorida Statutes. | further cenity that the information
indicated on this report is trys and accurate and that my signature shall have the sama legal effact as if made under path; that | am a managing mamber or manager of the
limited lrability company or the receiver or trustes empowerad to executs this report as required by Chapter 608, Florida Statutes

SIGNATURE: ' i J/W 904~ 22/~ 3200
BIGHATURE OM Axr REPREBENTATIVE

AND TYPED OR PRINTED Cayome Phons »




