FILED
2008 LI NRUAL REPORT T ANY ~ Jan 27,2006 08:00 AN
DOCUMENT # 199000002119 | B | Secretary of State
Blsgl%h;g?’ERTlES LIMITED COMPANY
Principal Place of Business Mailing Address
14255 BEACH BOULEVARD 14255 BEACH BOULEVARD
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250
LIS ER A AT
01112006 No Chg-LLC CR2ZED83 (11/05)
DO NOT WRITE IN THIS SPACE P TR
59-3571887 hot Applicatie
5. Certificate of Status Desied ] fg-gggf:;“‘"”a‘

6. Name and Address of Current Registered Agent

34258 BEAGH BLVD DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 |N THIS SPACE

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 Florlda. 1 am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE , —
Srgnabize, yped o frinted name of regisiorad agant and tlie  sopliicatie. {MOTE. Reginlerad dgent signalurs rogquired when renstaling) DATE
Filing Fee is $50.00 HOnOnandqna
Due by May 1, 2006 02/06/06-80044~023 50,00
2. MANAGHNG MEMBERSIMANAGERS T
MLE MGR
HAME SCLOMON, DOUGLAS G

STREET ADDRESS | 14255 BEACH BOULEVARD
CITY-51-217 JACKSONVILLE, FL 32250

TITLE MGR

NAME SOLOMON, FERRIS G

STREET ADDRESS | 14255 BEACH BOULEVARD
Liry-s1-28 JACKSONVILLE, FL 32250 .

e
HAME

e DO NOT WRITE

m T IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TRE
NANE
STREET ADDAESS
Ciay-S1-2p ]

Tim.e

NAME

SIAEET ADDRESS
CITY-ST- 2P

14, | hereby cerify that the information supplied with this filing doss not gualily for the exen}nﬁons contalned in Chapter 119, Florida Statutes. | further certéy ht the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am a managing member or manager of the

limited liability company or the raceiver or trustee e ed to axecute this report as required by Chapier 608, Florida Statutes,
\ A/ N
SIGNATURE% /) /-L¥ee Lro>-er e
Dste

SIGNATURE AND TYPED OR PRINTED NAME OF SiGH1NG MARAGING MEMBER, OR AUTHORIED REPRESENTATVE Dayters Phons ¢




