FILED
#* 2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000082141 04-28-2008 90028 005 ***138.75

1. Entity Name

142 INLET DRIVE DEVELOPERS, LLC.

Principal Place of Business Mailing Address 37 5
998 CATEPARRRATIORTR 328 200 Ave ) 9995-GHHC AARM-NORT- 328 2o AV N 60023444

SHITE256- ZeAchH SUITE 250 %FALH
JACKSONVILLrEt, FL 3224622280 JACKSONVILLE, PG B22HO
T S IO AN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chgj-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3329869 Not Applicable
Zio Country Zip Country S. Certiticate of Status Desired O gese.ggqlﬁg:dmonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Ragistored Agent
Name
CRONK DUCH HOLDINGS, INC.
9995 GATE PARKWAY NORTH Street Address {P.O. Box Number is Not Acceptable)
SUITE 250
JACKSONVILLE, FL 32246
’ City FL I Zip Code

8. Thelabave named entity submits this statement for the
the obligations of regist

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGHATURE i . : _
1 itla 1t epplicabia, ‘r’ (NOTE: Registered Agant signature required whan reinsiating) DATE
7 & 4
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM O Delete TILE [ Change (] Additicn
NAME HOWE, ANDREW NAME
STREET ADDRESS | 328 2ND AVENUE NORTH STREET ADDRESS
CIvy-S1-2P JACKSONVILLE BEACH, FL 32250 CY-ST-7iP
TITLE MGR O oelete TITLE [ Change  [] Additicn
NAME CRONK DUCH HOLDINGS, INC. NAME
STREET ADDRESS | 9995 GATE PARKWAY NORTH SUITE 250 STREET ADDRESS
cry-s1-2P JACKSONVILLE, FL 32246 GITY-ST-2IP
TITLE [ Delete TLE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O pelte TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CITY-ST-ZIP
THILE O Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIFY-S§T-ZIP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee gmpowered to execute this report as required by Chapter 60B, Florida Staiutes.

'-"n[gg Qoy=am-03m

Daytme Phone #

SIG NATL!BME ;

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




