2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18, 2008 08:00 A

DOCUMENT # L02000029359

1. Entty Name
707 PENINSULAR PLACE, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
707 PENINSULAR PLACE PO BOX 2399
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32203-2399
e C 04112008 Na Chg-LLG CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE . 4. FEI Number Appled For
oL . . | 02-0655430 Not Applicable
e ' - 5. Certificate of Status Desired (] gese'gg:lﬁf;;ﬁo"al

6. Name and Address of Current Registered Agont

TRITT, ARNOLD D JR. : | DO NOT WRITE ,‘

707 PENINSULAR PLACE

JACKSONVILLE, FL 32204 I N TH IS S PAC E o

8. The anove named entity submits this statement for the purpose of changing its registeraa office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent,

SIGNATURE

Synatura. typed or printed name of registereo agent ana (e if apoficanie {NOTE: Regratored Agent signature required when reinstating} ] “"”'”"‘”]”; '_" ﬂ_'lEHI
b 1

o Dl Wi - B =01 7 135,75
FILE NOWIl! FEE IS $138,75
After May 1, 2008 Feo will bo $530.75

iy i v o - : P . .. . B A I T, . . e
9. MANAGING MEMBERSIMANAGEHS . ) S | ’i' ‘L o a Lo
- cof w st N I N . . ot '
TE MGR - . . o ‘ : K
NAME TRITT, ARNOLD D JR B} - A AP

STREET ADDRESS | PO BOX 2388 4 . . . s v
omv-S-IP | JACKSONVILLE, FL 322032399 co .

TILE ’ . ' ' B et
HAME . : : ’
STREET ADDRESS
CITY-5T-2P

e
NAME

o Do NOT WRITE

. IN THlS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TILE - : : S
NAME ‘ e '
STREET ADDRESS ;
CITY-SI-20p : . N SRR oo S e

TILE . ’ R i, “':4.; ',_'. . oy LT
HAME : A ' oo
STREET ADDRESS ' T
oIrv-s1- 21 S T

11. | hereby certify that the information s irg 80es not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is tru d = #ure shakl have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited Yabilty compan peimpowerad 1o exaguls Epori as required by Chapter 608, Flonda Statutes

SIGNATURE: U-195-08  4aod 3545a00

SIGNATURE AND WPEMAHE OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Dayime Phore #




