FILED

2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am
ANNUAL REPORT B ecretary of State

DOCUMENT # L00000013959 04-23-2008 90123 015 ***138.75
1. Entity Name
MLOP PROPERTIES, LLC
Lo
Principal Place of Business Mailing Address b U u g 7 1 u B
4315 PABLOQ QAKS CT. 4315 PABLO OAKS CT.
SUITE SUITE 1
IACKSONVILLE, FL 32224-9667 JACKSONVILLE, FL 32224-9667 )
TS SO [T ER A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3704502 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desirad O gese.gglﬁ?:;uona'
6. Namea and Address of Current Repistared Agant 7. Name and Address of New Registered Agent

Name

MILTON, JOHN D JR
4315 PABLO OAKS COURT SUITE 1 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City FL | Zip Cods

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

SIGNATURE
Signahwe, typed of printed name ol regisiered agent and hitke if applicable {NOTE: Ragisterad Agen: signature required when reinstating)

. FILE NOWIll FEE IS §138B.75
After May 1, 2008 Fea will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSJ’CHANGES

TLE MGRM O oelete TITLE [J Change {7 Addition
NAME E. CHESTER STOKES, JR. IRREVOCABLE TRUST NAME

STREET ADDRESS | 4315 PABLO OAKS CT., SUITE 1 STREET ADDRESS

LiTY-5T- 2P JACKSONVILLE, FL 322249667 CITy-83-ZiP

TITLE O Delete TIMLE O Change [T Addition
HAME RAME

STREET ADDRESS STREEI ADDRESS

CITY-ST-2IP CITY-ST-2IF

TIMLE O delere TINLE [ Change [ Addition
NAME - HAME

STREET ADDRESS STREET ACDRESS

GaTY-§7-21P CIRY-ST-2iP

TMLE O Delete TITLE (O change [ Aadition
AME NAME

STREET ADDRESS STREET ADDRESS

CImY-$7-2F CITY.ST-2IP

TITLE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O cetete TITLE (O change [T Addition
NAME NAME )

STREFT ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the informaticp-gupplied with this filing does npyQualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this repon is true aid abcurate and ¥ Sjgna 'shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or thefaceffer or try tp’executa this report as required by Chapter 608, Florida Statutes

SIGNATURE: / “ ’@m

SIGNATURE AND WPED CR PRIHTEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e Daytime Phone #




