2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # L07000015501

1, Entity Name

OLD MOULTRIE ROAD LAND, LLC

04-30-2008 90023 014 ***138.75

Principal Place of Business

3740 BEACH BLVD STE 300
JACKSONVALLE, FL 32207

Mailing Address

3740 BEACH BLVC STE 300
JACKSONVILLE, FL 32207

50005287

2. Principal Place of Businass - No P.O. Box #

1551 Atlantic Blvd.

3. Mailing Address
P.O. Box 47050

LTI

UMV ATR R

Suite, Apt. #, etc.

= it oo

04172008 Chg-LLC CR2ED083 (12/06)
City & Stata A City & State . 4. FEI Number Applied For
Jacksonville, FL acksonville, FL 20-8419425 Mot Appiicabie
Zip Country 2ip Country . . $5.00 Additional
32207 32247-7050 5. Certiicete of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEMETREE, JC JR

Demetree, J. C. Jr.

3740 BEACH BLVD STE 300

Street Address {P.O. Box Number is Not Accepiable)
1551_Atlantic Blvd., Suite 300

JACKSONVILLE, FL 32207

City Zip Code

Jacksonviile FL I 32207

8. The above named enlity submits this statement for the purpose of changing its registered

the obligations Diyer%/
SIGNATURE A / s .

office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

‘//23/»3(

Stqny!. lyped or prrted name of 1t ered agent and itle 1| appiceble.

(NQTE: Registered Agent signalure required when reinstaing)

CATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Dapartment of Stata

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE 7 O oelete TLE MeL O Change M@mdixian
NAME NAME Dewmaifras, Ty - . O

STREET ADDRESS SEETADORESS | f $°3°2 A tHlewmtprr. Aivd, Svite 3oo
CITY-51-21P CITY-ST-2P JokSonv We, = 3221 <7

TILE [ palate TITLE () Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

Y. S5 2 CITY-ST-2P

TITLE O Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Qry-S1-2p CITY-ST-21P

TITLE O Delete TIRE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S7-2P

TITLE 1 Delete HILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

e 7] Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-S1. 2P CITY-S1-21P

$1. | haraby cartily that the information suppled with this filing does not gualily for the exemptions contained in Chapter 119, Florida Stattes. | 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 oath; 1hal | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad 10 executs this repoit as required by Chapter 608, Florida Statutes.

SIGNATURE: /M/

oalog  Qou 396 M50

ING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayuma Phone &

SIGNATURE AND m::ylrmmso NAME OF slcmne;ﬁﬁ



