FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # MO07000002715 03-05-2008 90209 003 ***138.75
1. Entity Name
DAC JACKSONVILLE OFFICES SUITE LLC
Principal Place of Business Mailing Address . B ﬂ 0 1 2 79 8
14 FRANKLIN STREET, SUITE 800 14 FRANKLIN STREET, SUITE 800 -
ROCHESTER, NY 14604 ROCHESTER, NY 14604 : :
aa b, .
2 PrinCipaI Place of Business - No P.O. Box # 3 Ma“ing Address | ||I‘|I“ m ||||’ ||I” ||||| ||'" Ilm II]“ ||”| “l" |I|I| ’|||| ||}||| “l |III
Suite, Apt. #, elc. Suite, Apt. #, etc.
. P 02252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEiI Nymber 3 Applied For
6-033 7604 Not Applicabia
Zi Count i iti
P mhald Zie Country 5. Certificate of Status Desired d $5.00 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INCORPORATING SERVICES, LTD.
1540 GLENWAY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registered olfice of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatua, typed or printed name of regialered agent and titke it epplicabla. [NOTE: Ragistered Agent signatwe required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O vetete TLE O Change (3 Addition
NAME COSTANZA, ANDREW A NAME
STREET ADDRESS | 14 FRANKLIN STREET, SUITE 800 STREET ADDRESS
CITY-ST-7P ROCHESTER, NY 14604 CITY-ST-2IP
TITLE O petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TIE O oelete TILE [ Change [ Adgition
NAME NAME
STAEET ADORESS STAEET ADDRESS
CiTy-8T-2IP CITY-ST-2IP
TITLE O pejete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY.ST-ZIP
TITLE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-ST-ZiP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to executg this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: : a[a5/oy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR aumom?bq:paesznnme ' Oud’ Diaytime Phona #




