2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

May 10, 2006 08:00 A]
D E?IENQEENT # M00000DOD185 agecrétary of State
JACKSONVILLE FAMILY CENTER, LLC
Principal Place of Business Mailing Address
501 WASHINGTON AVENUE 501 WASHINGTON AVENUE
PLEASANTVILLE, NY 10570 PLEASANTVILLE, NY 10570
IRENLIARAR AR MR ARG
05092006 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE e Ao
13-4086227 Not Appiicable
5. Eertﬁcaie o_f?iiitus Desired O §;.2gq$;ddiﬂonal

&, Name and Address of Current Registered Agent

NATIONAL CORPORATE RESEARCH,LTD., INC.
515 E. PARK AVE. DO NOT WR‘TE
TALLAHASSEE, FL 32301 ’ I N TH I S SPAC E

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida ! am famifiar with, and accept
the cbilgations of registered agent .

SIGNATURE

Gignature, iyped o Brinted name of regisiered agent and tile ¥ apphcatie. {NOTE. Regisiered Agent signature required when cemstating) ’ ’ DATE

+

Filing Fee is $50.00
Due hy Septemher 6, 2006

9, MANAGING MEMBERS MANAGERS - ~
Ve MGRM
NAME SHENDELL, LEONARD M

STREEY ADDRESS | 542 MAIN STREET
Ciry-sT-27IP NEW ROCHELLE, NY 10801

me MGRM ) LOGODGSRS401

NAME PAPRIN, YALE I R O AT ]
STREET ADDRESS | 501 WASHINGTON AVE. /20 T5-B0133-004 50.00

CiTY-ST-2IP PLEASANTVILLE, NY 10570

THLE
NAME

i DO NOT WRITE

. | ’ | IN THIS SPACE

HAME
STREET ADGRESS
CITY-§1-ZP

TITLE

NAME

STREET ADDRESS
CITY-§¥-2P

1ITLE

NAME

STREET ADDRESS
CITY-ST-ZP

11. I hereby cenify that the Information supplied with this filing does net qualify for ihe exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the Information
indlzated on this report 's true and accurate and thai my signature shall have the same fagal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered i execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: (ol 2284/, (it DA P Gould oo S, 9”/?’75?'71599

SIGNATURE AKD TYPED OH PRINTED NAME OF SIGNING MAHAGING MEMBER, CR AUTHOHIZED REPAESENTATIVE {ale Dayime Phone #




