FILED
2008 LI NNUAL REPORT 0 Jun 24,2008 8:00 am

DOCUMENT # M05000001951 Secretary of State
}ES'HN?RSRAH LLC 06-24-2008 90044 013 ***138.75
Principal Place of Businoess Mailing Address
P. 0. BOX 740 P.0.BOX 740 - - eax
PONTE VEDRA BEACH, Fi. 32004 PONTE VEDRA BEACH, FL 32004
T o v B IO AL R AT
2528 Kemper Rve | Box. 143615
Suite, Apt. #, etc. Suite, Apt. #, etc. 06192008 Chg-LLC CR2E083 (12/06)
State City & State P 4. FEI Number Applied For
&QL HANDO , FL ORLNAD O ; L. 59-3703489 Not Applicable
3_23/ 4 Coudrzy <. Zp Sow4 County, ,, & 5. Certificate of Status Desired [ ?gggqmm
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LEINS, L ERIC Streat Adcress {P.0. Bo Nu)bei' Not Acceplabie)
152 RETREAT PL - reet Address {P.O. Box Nufmber is
PONTE VEDRA BEACH, FL 32004 CEIN S L SER o -
2838 Kempep PVE
“  Olproc FL | 250 o

8. The gbove named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am Iamlhar with, and accepl
the obligations of registered agent.

SIGNATURE LEpS L ERIC éa/.mo/og
pmunrﬂmdrqﬁuedmmdlﬂhlwh (NOTE: Registerad Agert required when roi - DATE
'FILE NOWINI FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by Soptomber 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDTTIONS | CHANGES
TME MGR - 3 pelete TITLE MENR. ﬂ Change [ Addition
NANE LEINS, L. ERIC HAME LEINS, L - ERIC. _
STREET ADORESS | P.O. BOX 740 STRETAOORESS | 287 7 5 /{5;47 A2 /4&&:
ov-$7-Z° | PONTE VEDRA BEACH, FL 32004 CirY-ST-210 OCLAROS, fh. 22814
TIE O Detete nng 7 O Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-7IP CAY-ST-TP
1ii13 1 petete TIMLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADORIESS
CITY-ST-ZtP CITY-§T-7P
e O detete TILE [J Crange  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-5T-2P
TTRLE 3 Delete TLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-29
TITLE [ pelete TIE [J crange [ Addition
NAME NAME
STREET munz_'ssl . . STREET ADDRESS
CTY-ST-ZP; .| ~ 7+ 70 . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: LEINS, & ER C é/do/ag’ Yo7-222 S535

mmmwma MEMBER, M. OR AUTHORIZED REPRESENTATIVE




