FILED
2007 LIMITED LIABILITY COMPANY Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000016567 SR 04-20-2007 90026 008 ****50.00

1. Entity Name
STOCKTON MYRA, LLC

Principal Place of Business Mailing Address
869 STOCKTON STREET 225 WATER STREEY 20 D 03 3 3 3
JACKSONVILLE, FL 32204 110

IACKSONVILLE, Ft 32202

R O G

Suite, Apt. #, stc. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appilied For
59-3755072 Not Applicable
Zp Country Ze Country 5. Cartificate ol Status Desired O 2:22@%“"“'
6. Namse and Address of Cutrent Registared Agent 7. Name and A of New Raglatered Agent
Name
BARAKAT, OLIVER J
225 WATER STREET Street Addresa {P.O. Box Number is Not Acceptable)
110 .
JACKSONVILLE, F1...32202
ity FL I Zip Code

8. The abave named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. . .
L 1 . ; B .

SIGNATURE _____ _  _ _.° e . . - -
Signature, tlyped or printed name of regastersd agent and tite if applcable {NCTE: Regmsisted Agent signatura rsquired when rainsiatng) DATE
N
Flling Foe Is $50:00 Make check payable to
Due by May 1, 2097 Florida Department of State
e
8. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
e MGRM [ Dewte THLE ma R M E'ﬁhangn [ Aadition
NME RINAMAN, MARK A Rindrmdn, 1 etr i
STREET ADDRESS | 225 WATER STREET, #110 smeTaooress | pf = a St Forsy Fh 54
orr-s-z¢ | JACKSONVILLE, FL 32202 ciry-St-2Ip Ta< Heonvitle /[~ 322 82
ut MGRM O3 Detets e M ERAT (Qopange L3 Addition
NME BARAKAT, OLIVER NAE B apw o, Ofcver oy :
STREET ADDRESS | 225 WATER STREET steet anoress | 22 T Waker 87, -
ote-st-2f | JACKSONVILLE, FL 32202 onvstap | Jec Mo /e, /<7 3RO
TMeE T palste TME CJChange ] Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-SF-2P CITY-ST-2P
ILE O Deste TME [3Change [ Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CIry-51-0p CITY-S1- 2P
TME 7 Detete TITLE [Jcnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIvY-§1-2P
ME [ Delet TME [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIFY-ST-2P

11. | hereby certify 1hat the information supplied with this filing does not gquality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am a managing membar or manager of the

fimitad liability company or the raceaiyer ?r trustee empowerad 1o exacute this raport as requirad by Chapter 608, Florida Statutes.

SIGNATURE: / W‘M/Bom/@f’ Yllon  foy S02.87¢¢

TYPED OR PRINTED NAME OF ER, OR AUT Dirytane Prione #




