FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L99000000279 : 04-23-2007 90371 030 ****50.00

1. Entity Name

1200 SHETTER AVENUE, L.C.

Principal Place of Business Mailing Addrass ‘ .
1200 SHELTER AVE POB 2766 60038845
JACKSONVILLE BEACH, FL 32250 PONTE VEDRA BEACH, FL 32004
e L R
Heo spuarmm— fAue
Suite, Apt. #, alc. Suita, Apt. #, aic. 02132007 Chg-LLC CR2E083 (12/06)
City & Stat . City & Stata 4, FE| Number Applied For
fs Beksod vills Guner 59-3550122 Not Applicabie
3 »Z o Pt Coungy Zp Country 5. Certificats of Status Desired [ Eese-ggq Additionai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Namea .
BENNER, TIMOTHY J - ﬁ"';;“ 26 Kitsch n e
1200 SHETTER AVE treet Address (P.O. Box Number is Not Acgaptable)
JACKSONVILLE BEACH, FL 32250 [16o SheTTE S

FhhegorHe— kA
0 Jaeksomuitl e Bl FL |z.pcc:;11 o

7]
8. The above named gntity submits this stajermenifor the pArgose of changing its registered office or registerad agent, or botn, in the State of Florida, | am familiar with, and accept
tha obligations ul{glistare 1.
SIGNATURE
Signature, typed er prined name ofbﬁs[erea agent and title it apphcabla, {MNOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM X Delete TILE (O Change  [] Addition
NAME BENNER, TIMOTHY J NAME
STREET ADDRESS | 1200 SHETTER AVE STREET ADDRESS
CITY-§7-21P JACKSONVILLE BEACH, FL 32250 CiTY-ST-21P
TILE MGR O Delete TINE me am B‘cnange O Addition
NAME KIRSCHMAN, ARTHUR NAME Apthya- EjLsch m rndd
STREET ADDRESS | 1200 SHETTER AVE. smeeTaoness | Ad. Bo¥ 1295
arv-s1ze | JAGKSONVILLE BEACH, FL 32250 cimy-S1-2° Povre \edeafdeh | CC 33009
TLE [ Delete TIILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z219 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP CITY-51-2IP
I1ILE ] befete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21IP CITY-87-2IP
FITLE O pelete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2P CITY-S5-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar tha racesver or trusteg e ecula this report as required by Chapter 608, Florida Slatutes

NAIAREN Mor
SIGNATURE: b e Hemue Lische meo 4{13)o7

SIONATURE AUD/TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytme Phors #




