2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 19, 2005 8:00 am

1. Entity Name
SOUTH JAX PROPERTIES, LLC 04-19-2005 90012 035 ****50 00
Principal Place of Business Mailing Address
12276 SAN JOSE BLVD #306 12276 SAN JOSE BLVD #306
JACKSONVILLE, FL 32259 US JACKSONVILLE, FL 32259  US ‘
Qe s VNIRRT
Suite, Apt. #, stc. Suite, Apt. #, etc. 04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
58-2668944 Not Applicable
4 Country Zp Couniry 5. Certificate of Status Desired 7] ?Ee-ggm‘::’;;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ L. —_ - Name . A _ R .
COLEMAN, C. RANDOLPH Valblwuan  Murpihua
9250 BAYMEADOWS ROAD; SUITE 450 Street Address (P.O. Box Nud)er is Not Acceplable’ j

JACKSONVILLE, FL 32256-1813 -
2216 San Joe Bl #2006
“ JockSonw e FL [ =2¥ 03

8. 'The above named entity submits this statement for the purpose of changing its registered office or registered agent, aor both, in the State of Florida. | am familiar with, and accep!t
the obtigations of regist agent.

sibrne ) £, () Y pufos
ta Signature, typed of pﬁnmd)namqﬁl registered agent and litke i epplicalile. (} {NOTE: Reglstored Agent signature required when reinstating) DATE
B L 4
Filing Foe IS $50.00-> Make check payable to
Due by May 1, 2005 {-Florida-Department of State
s )
9. - *MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ) [ Detete TIILE [ Change [ Addition
NAME MURPHY, KATHRYN NAME
STREETADORESS | 1101 MILL CREEK DRIVE STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32259 CIY-ST-2IP
TIMLE MGRM 7 pelete TITLE [J Change  [[] Addition
NAME PATTERSON, RUTH NAME
STREET ADORESS | 1151 NATURES HAMMOCK RD S STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32259 CITY-ST-2IP
TME O pelete e O Change [ Addition
“NAME e —= - - A - - - - - -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [Jchange  [3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP GITY-S1-2IP
TTLE J Deete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am a managing member cr manager of the
lirnited liability company or the receiver or trustee empaowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: /L/@f”?"/ 14 Thwdf y/%{ -2 . 7330

SIGNATURE AND TYPET OR PRINTED NAME OF SIGNING IMNAGI‘IG#MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




