' FILED
2008 LMTERLINILIERSOMPANY  peh 25, 2008 8:00 am

DOCUMENT #L07000109278 Secretary of State
1. Entity Name
1536 FLAGLER DEVELOPMENT, LLC 02-23-2008 90130 035 ***138.75
Principal Place of Business Mailing Address
4849 LAKESHORE DRIVE WEST P.0. BOX 8069 = -
ORANGE PARK, FL 32003 US FLEMING ISLAND, FL 32006-8069 US
i

Z Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-LLC CR2EO83 (12/06)

City & State City & State 4. FEI Number Applied For

2-[38 3659 Mot Applicable
Zip Country p Country i ; 5.00 aAddional
! 5. Cenificate of Status Desired [ 'fae Requrned na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent

Mame

HUNTS-STEVEN R s -
4849 LAKESHORE: DR'VE\WEST . Street Address (P.O, Box Number is Not Acceptable)
ORANGE PARK, FL 32003

City FL ‘ Zip Cods

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

SIGNATURE

mmuw_;dwwmmﬁw, (mmwmmmmm; DATE

FlI.E NOWIll FEE IS $138.75 Mzake check payable to
After May 1, 2008 Foe mnbessss 75 R Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ Detets TmE [ Change [ Addition
NAME FLAGLER DEVELOPMENT GROUP OF JACKSONVILLE, HAME
STREET ADDRESS | LLC, PO BOX 8069 STREET ADORESS
CITY-ST-2P FLEMING 1SLAND, FL 320068069 CrIY-ST-2P
e O Deters TME [1Change [ Adeition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2P CY-ST1-2P
TME [ Detete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P crry-s1-2P : _
TTE [ Dekets TE [Cdchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2IP oTY-S1-2P
ME 3 Detete TILE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME 3 Detete TME [Jcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : CITY-S1-7P

11. | hereby certify that the information supphied with this fling does nat qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if mada under oath; thal | am a managing member or. manager of the

limited liabifity company or the r r of trustee envowerizih;?ﬂ as requirad by Chaptor 608, Flonida Statutos.
SIGNATURE; )f 92/36/96’ ?05/ I%’ 3661

\TURE AND TYPED OR PRINTED NAME OF ‘OR AUTHORIZED REPRESENTATIVE Drrytirna Phone #




