FILED
2008 N ANNUAL REPORT ' Jan 19, 2006 8:00 am

DOCUMENT # L99000002347 Secretary of State

iniﬂmﬁ,&%":el_w 01-19-2006 90063 001 ****50.00

Principal Place of Business Maifing Address

6260 DUPONT STATION CT. 6260 DUPONT STATION CT.

SFTED SWITE D

e B O LA
01102006 No Chg-LLC CR2E083 (11/05)

Do N OT WRITE I N TH 'S S PAC E 4. FEl Number Applied For
59-3598924 Not Appiicable

8 Cortificate of Status Desired ) Eeseggq ;}ﬁ”"“"‘

6. Name and Address of Current Registered Agent

LY TMOTYP DO NOT WRITE
JACKSONVILLE, FL 32207 IN TH IS SPACE

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

SIGNATURE

Signature, typed or printed name of registened agent and tills it appicebls. {NOTE: Registered Ageni signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 20086

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME PRICE, SAMUEL

STREET ADDRESS | 6260 DUPONT STATION CT, SUITED
CITY-ST-2IP JACKSONVILLE, FL 32217

TILE

RAME

STREET ADDRESS
CITY-ST-2F

TILE
NAME

playlonny DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cmy-ST1-21P

TITLE

NAME

STREET ADDRESS
Cmy-ST-2P

TmE

HAME

STREET ADDRESS
CITY-5T-21P

11. | hereby certify that the |n£ormat|on supphed wnth thls filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ased hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the-réCeiver or trustea empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;, = Sawued Prie ” 10109 Qort 3.7 1700 )

SIGNATURE AND TYPED OR NAME OF MEMBER, DR AUTHORIZED REPRESENTATIVE Daytirne Phone #




