FILED
20T N ANNUAL REPORT " Mar 29, 2007 8:00 am

DOCUMENT # M06000002825 Secretary of State
18'15“'338":";;8 MASTER LLC (03-29-2007 90179 Q40 ****50.00
Principal Place of Business Mailing Addrass
TI36HATLANTIC-BLVE EASTEANE-CORP 16 HATEANHEBLYDEASHAND-CORP
JACKSONAHEE L3225 JACKSONVIEEE 32225 _ ‘
e I B R N O A
700 Ponte Vedra Lakes Blvd. 700 Ponte Vedra Lakes Blvd.
Suite. Apt 8. etc. Suite. Apt. 9. &1c. 03132007  Chg-LLC CR2E083 (12/06)
City & State \ .. City & State 4. FEI Number Applied For
Ponte Vedra Beach, FL Ponte Vedra Beach, FL 76-0824820 Not Applicable
Zio R Country N Zip Country - . 5.00
32082-126Q 57. déhins 12082-1260 St Jahns 5. Certificate of $tatus Desired O ?ee Reql»;dr:ditbﬂm
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
CFRA, LLC . St
4221 WEST-_BOY SCOUT BLYD‘ Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA; FL 33607 ‘
. City FL | Zip Code

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

' 3fie Jo
SIGNATURE CHR ALt / fo7
Signature, lyped or priniad name o regitierac SQant ana il o AppRcabie. (NOTE: ReQHiaroq AQam SIQRatulg raculieds whisn rnsiaiing) DATE
Filing Fee is $50.00
Duegy May 1, 2007 L
9. MANAGING MEMBERS /| MANAGERS 10.
e MGR O Delete e . [@Change [ Addition
oration
AN EASTLAND CORPORATION A Eastland Corp
STREET ADDRESS | 1036-+-ATLANTIC-BLMD smeprsooness | /00 Ponte Vedra Lakes Blvd.
Y-S | JACKSONWILLE FL—32225 oTv-sT-2p Ponte Vedra Beach, FL 32082-1260
TILE O Detete TILE O change {7 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
e 7 Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2p CITY-ST1-2tP
TILE O3 Delete TIME O change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
cmy-s1-7e CITY-S1-2P
TITLE 7 oetete TME dcange [ Addition
NAME NAME
STHEET ADCRESS STREET ADORESS
CITY.ST- 29 CirY-51-2IP
T T osiete TME [ change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CivY-$1-2P CITY-ST-2IP

11. 1 hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager af the
linitedh fabifity company or the raceiver or trustee empowerad 1o axecute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: CyﬁéﬂrM—) icto7" (904)ags-7100

AND TYRED'OR PRINTED NAME DF SIGNING ANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Data Daytme Phone 4




