. e FILED

2008 LIMITED LIABILITY COMPANY May 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000002041 05-27-2008 90372 018 ***138.75
1. Entity Name
TEN BROECK JACKSONVILLE, LLC
Principal Place of Business Mailing Address hﬂﬂ@%mlﬂ
603 MAIN STREET P O BOX 1100
WINDERMERE, FL 34786 WINDERMERE, FL 34786
TS PO ST AR AT ARV
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 04242008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FE{ Number Applied For
59-3568978 Not Applicabls
Zip Cauntry Zip Country 5. Certificate of Status Desired O gesa'gg“’;f:dmo"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

BARKMAN, KEVIN

503 MAIN STREET Strest Address (P.O. Box Number iz Not Accaeptable)
WINDERMERE, FL 34786-1100

City FL l Zip Coda

8. The above named entity submils this statemen for the purpose of changing ils registered office or ragisterad agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agani.

SIGNATURE
Signature, typed o prinled name of regitiered agenl and titta || applicable (NCTE: Regestered AQant Hgnae requi ad when rengLating DATE

FILE NOWI!! FEE IS $138.75 Mzke check payable to
After May 1, 2008 Fee will be $§538.75 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRC [T Delete FITLE [ Change ] Addition
NAME DIZNEY, DONALD R NAME
STREET ADDRESS | 603 MAIN STREET STREET ADDRESS
CITY-ST-7IP WINDERMERE, FL 34786 CITY-ST-2IP
TIMLE | vC ] Delste TILE [ Change [ Addition
NAME ENGLISH, JAMES E NAME
STREET ADDRESS | 603 MAIN STREET STREET ADDRESS
CITY-ST-2iP WINDERMERE, FL 34786 CTY-51-2P
TITLE P 3 Delste TRLE N [ Change [ Addition
NAME DIZNEY, DAVID A NAME
STREET ADDRESS | 603 MAIN STREET STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-2IP
Ime EVPS 1 Detete TTE [J Change [T Addition
NAME BARKMAN, KEVIN NAME .
STREET ADDRESS | 603 MAIN STREET STREET ADCRESS
CHTY-ST-21P WINDERMERE, FL 34786 CITY - ST-21P
TITLE VPF Delete TILE [ Crange [ Addition
NAME FEHR, STEPHEN NAME
STREET ADDRESS | 603 MAIN STREET STREET ADORESS
CITY-5T-7P WINDERMERE, FL 34786 CITY-57-2IP
TILE 1 Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-21P CITY-ST-7IP

11, | heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingiicatag on this report is frue and accurale and that my signalure shall have the same legal eiect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowered (o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: o EIbrgpn— 42402

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qata Daytime Phone #




