FILED

2008 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000001161 AT 05-01-2006 90034 003 ***%50,00

1. Entity Name
THIRTY-SEVEN FIFTY I, LLC

Principal Place of Business Mailing Address

1536-RIVERSIDE-AVENUE, SUITE.A SHHEA “FF2Y|Retfer Cr
JACKSONVILLE, FL 32208 5 Beffes  JACKSONVILLE, FL 32264 {[Bete

sae < = DR

03152006 No Chg-LLC CR2EQ083 (11/08}
DO NOT WRITE IN THIS SPACE e
56-2348273 Not Applicable
5. Certilicate of Status Desired 0 Eg‘gg,.ﬁrdiﬁml

6. Name and Address of Current Registered Agent

RUSHNG, ROBERTK DO NOT WRITE
1515-RNEBS@%A¥ENUE,—SUHEA 352_&( BC'HU Cr
PO S e IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or 7egistered agent, or both, in the State of Flarida. | am familiar with, and accept

1he obligations ol regist€1ell aggfit.
SIGNATURE /(2 Werz 7_ w/ 'f//V /o 7%’—042 <

ignature, typed or printed rame of registdFSd agent and tith il applicably (NOTE Taquired when ¢

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
TITLE MGR ~
NAME RUSHING, ROBERT K

STREET AORESS | 1616-RIVERBIDEAVE-STE A 3672Y Befey ¢
CITY-ST-2P JACKSONVILLE, FL 32264 3'21( [

TINLE MGR

NAME HALL, MICHAEL R

STREET ADDRESS | 1131 TIGER TRACE BLVD
CITY-§1-21P GULF BREEZE, FL 32563

TmE MGR
NAME SHANE, BRIAN R

STREET ADDRESS | 5089 MANDAVILLA BLVD
CITY.ST-7IP GULF BREEZE, FL 32563 Do NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-57-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-21#

11. ) hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the regeiver or trustes empowered to executs this report as required by Chapter 608, Flerida Stalutes.

SIGNATURE: B DT LS ptrss— ‘/ﬁﬁe 7% & 764476

g
SIGMATURE AND TYPED OR PRINTED NAME OIBIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylimea Phone #




