o FILED
2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢

DOCUMENT # L01000019719 05-09-2007 90031 012 50.00
1. Entity Name
SIERRA QAKS, LLC
Principal Place of Business Mailing Address ‘
4501 BEVERLY AVE. 4507 BEVERLY AVE. B 0 05 0 2 8 9
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
AL s INRARERE AR AE
JY5/ /ﬂggmag& KALEP5T Jistrze ? Y éﬁ__

Suite, Api-h-ete. Suite A rete 04202007  Chg-LLC CR2E083 (12/06

o/ /7)) ‘ (12109

State & State 4. FE| Number Applied For

sz&',/(.éﬁ/;/m /e FL ﬁ &5;)/1// 1.0 FL 59-3757531 Not Applicable

Zi ntry Z untry - : $5.00 Additiona)

GZZZ / 0 M . 392 10 )/ , 5. Cenilicate of Status Desired O Foo Required

6. Name and Address of Currant Registerad Agent T 7. Name and Address of New Registered Agent
Name

ATLEE, KENYON S

4501 BEVERLY AVE.

. Box Number is chaﬁlab%

JACKSONVILLE, FL 32210

Jte 3o/

STh o kson/vi ife FL | %95, 5

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

SIGNATURE -
Sigriiure. lyped o printed name of ragistered agent and title if apphcable (NQTE: Registerad Agent signature required when rensiating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TITLE MGRM O pelete TITLE B Change [ Addition
NAME ATLEE, KEYNON S NAME
STREFT ADORESS | 4501 BEVERLY AVENUE STREET ADDRESS v 4’57 777 /ngwﬁ-nfn- Ra. Ste Jo)
CITy-5T-2P JACKSONVILLE, FL 32210 CITY-ST-2P Wzg, O
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITy-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
LE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2F
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P

11. | haraby certify that the information suppfiad with this filing does net qualily for the axemptions ontained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgdrate and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the

timited liability company orthfel ! Or tru7mwared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Kexagpo S Atiee. H-3507  Gpq-354-c Ut

BIGNATURE AND/TYPED OR PRINTED RAIE OF SIGN?NG MANAGING MEMBER, HANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phong #




