2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # LG2000014465 Mar 22, 2006 08:00 Al
gﬁﬁyMNEaEEHAVEN PROPERTIES, L.L.C. Secretary of State
Principal Place of Business Mailing Address
824 MAPLETON TERRACE 824 MAPLETON TERRACE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
— DDA
e | 03142006 No Chg-LLC CR2E(083 (11/05)
DO NOT WRITE IN THIS SPACE e Apsled For
57-1148946 ) Mot Applicable
5. Certificate of Status Desired [ gei-ggqgfg;ﬁm‘

6. Name and Address of Current Registered Agent

824 MAPLETON TERRACE DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registereé officé ar reé!szered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed o printed namae of fegistarad ageni aad ila il applicabla. {NCTE. Raglsiared Agant signature required whan reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006 RN HEN S e

P AR TR~ i;'{é.??; [ =h.an

9, MANAGING MEMBERS/MANAGERS
THE MGR
NAME ZAHRA, E ELLIS JR

STREET ADDRESS | 824 MAPLETON TERRACE
CITY-57- 2P JACKSONVILLE, FL 32207

TILE

HAME

STREET ADDRESS
CiTY-57-2P

TITLE
NAME

s “ DO NOT WRITE

me ~ IN THIS SPACE

STREET ADDHESS
CITY -S7- TP

TLE

NAME

STREET ADDRESS
CITY- 8T 218

e

HAME
STREET ADDRESS

CiTY-87-2P

11. 1 hereby certifg that the information supplied with this filing does not qualify for the exemptions contained In Chapter 113, Florida Statutes. | further certify that the information
ndicated on this report is trus and accurate and that my signature shall have the same legel effect as if mads under cath; that | am a menaging member or manager of the
urnited liability company or the receiver or rustae ampowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: { (QD—W'\/ J[zo/oio (Qoza,z.zs ~750 ‘

SIGMATURE AND TYPED OR FRINTED NH'E OF SIGNING MAKAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cata Dayima Phons &




