. FILED
* 2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000064142 04-19-2005 90023 013 ****50.00

1. Entity Name

PENTAGON PROPERTIES, LLC

Principal Place of Business Mailing Addrass

3740 BEACH BLD., SUITE 300 3740 BEACH BLVD.,, SUITE 300 20038038

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

P S GHAEEC MR REE
Suite, Apt. #, atc. Suite, Apt, #, etc, 04132005 Chg-LLC CR2ZE083 (10/03)
City & State City & State 4, FEI Number Applied For

59-2273383 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desirad O $5.00 A,dd“b“m
Fae Aequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
DEMETREE, J C JR.
3740 BEACH BLVD., SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL l 2ip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of reg a0en and titke it L X (NOTE: Ragistarad Apan signatura raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE O delee TILE MGMR [ Change (3 Addition
NAME NAME J.C. Demetree, Jr.
STREET ADDRESS ) STREETADDRESS | 3740 Beach Blvd., Suite 300
CIrY-ST-2P CITY.ST-2IP Jacksonville, FL 32207
TILE {7 oelets TME [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY - SI-2IP CiTY-S§%-2P
TMTLE 0 pelets TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIME 7 Detete TME [ Chengs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P CmY-§T-2IP
TITLE [ velete TMLE ClChange [ Addition
HNAME NAME
STREET ADDRESS STHREET ADORESS
CITY-51-2P CITY-ST-2P
TITLE 3 Delete TME O Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZIP CITY-§7-ZIP

11. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida 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 gath; that | em a managing membar or managsr of the
limited lizbility company or the receiver or trustee empowerad, o execute this report as required by Chapter 608, Florida Statutes.

4lilee  (904) 391350

MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE da Caytene Prone »

SIGNATURE:
SIGNATURE




