FILED
Jan 14, 2008 8:00 am
Secretary of State

L e

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L00000006618 01-14-2008 90040 014 ***138.75

1. Entity Name
STARRATT ROAD DEVELOPERS, LLC

Principal Place of Businass

4580 JULINGTON CREEK

Mailing Address
4580 JULINGTON CREEK RD

60001079

JACKSONVILLE, FL 32258  US IACKSONVILLE, FL 32258  US e e
A e RN A AT
Suite, Api. #, etc, Suite, Apl. #, elc. 01072008 Chg-LLC CR2E0E3 (12/06)
City & Stale City & Slate 4, FEI Number Applied For
59-3670978 Not Applicable
2 Country Zip Couniry 5. Certilicate of Status Desired O §5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent

Name
DOSTIE, RENE

4580 JULINGTON CREEK ROAD
JACKSONVILLE, FL. 32258

Streel Address (P.O. Box Mumber is Not Acceptable)

City

FL | Zip Code

8. The aheve named entily submits this statement lar the purpase of changing its registerad office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, typed or onnted name of reqistered agert and tille o appicable

(NOTE Regestered Agent SIgratwe recured wiven remstatog)

DATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR ] Delete T1LE [ Change [ Addition
NAME WARWICK, FLOYD JR NAME

STAEET ADDAESS | 4580 JULINGTON CREEK ROAD STAEE | ADDRESS

CIY-ST-21p JACKSONVILLE, FL 32258 CITY-ST-ZIP

THLE 1 Delete TLE [ Change  [O] Addition
MAME NAME

SIREET ADDRESS STRZE] ADDRESS

CY-51-2IP CITY-SI-2IP

TINLE {TJ Delate TILE [ Change ] Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

Cily-57-2IF CIHY-S1-21P

TIE [ Delele e O Change (] Addiiion
MAME NAME

STREET ADDRESS STREET ADDRESS

City-ST1-2IP Lhy-S1-2ip

TLE O pelete THLE [ Change [ Aduition
NAME WAME

SIREET ADDRESS STREE] ADDRESS

Ciry-ST-21IF CITY-81-ZIP

TIILE 1} petete TTLE [ Change ] Addilion
NAME WAME

SIREET ADDRESS STAEEI ATIDRESS

CIY-S1-2iP CAY-51-2IP

11. I hereby ceriily thal the information supklied wilh this filing dogs not qualily for the exemptions conlainad in Chapter 118, Floricia Stalutes. | further ertify that the information
indicated on this reporaS tril and acculale and that my sig#adure shall have the same legal elfect as it made under oath; that | am a managing member or manager of Ihe
limited liability compaey or owersd 1 execute this report as required by Chapter 808, Morida Statutes.

Jobs ) 0694

Date Dayure Phore #

SIGNATURE:

SIGNATUI

ANG TYPED ORI NAME oTsmyoﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE

|



