FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000007959 04-23-2008 90121 035 ***138.75
1. Entity Name
STOKES & GRIFFITH PROPERTIES, LLC
Principal Place ¢f Business Mailing Addrass
4315 PABLO OAKS COURT 4315 PABLO QAKS COURT
SUITE 1 SUITE
IACKSONVILLE, FL 32224-9667 US JACKSONVILLE, FL 32224-9667 US
Suite, Apt. #, etc. - Suite, Apl. #, atc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEl Number Applied For
37-1462070 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Regquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Nama
SLG MANAGEMENT SERVICES, LLC
4315 PABLO QAKS COURT Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1
JACKSONVILLE, FL 32224-9667
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typad ot prinlad namae ol regisiared agenl and tille «f applicabla {NOTE: Regisierea Agant kipnalura raquiad when rainslaling) DATE
FILE NOWIII FEE IS 5138,75 * Make chock payableto .
After May 1, 2008 Fee will be $538.75 "~ Florida Department of State |
9. MANAGING MEMBERS /MANAGERS 16. ADDITIONSICHANGES
TME MGR osiete TLE paes - O Changs  Ehdditon
v SLG MANAGEMENT SERVICES, LLC AN 2 Seothr BerEEIVR .
STREET ADORESS | 4315 PABLO OAKS COURT, SUITE 1 s | A DV S Lable Oavws Couc
crv-st-2P | JACKSONVILLE, FL 322249667 ovst2r | deve Mo avnt e el 3222\
ns 1 Detete THLE vy [ Change 54 Asdition
NAME NAME dotmn C ‘unl€el\ Couwct
STREET ADDRESS sreraopaess | LA\ S Polola Oales o0
£ITY-$7-2P CITY- ST &\L\ASO Aot \e FL 32 224
TITLE [ oslete TILE JvP [ Change Addition
NAME NAME 50\\'\ P- Moorec. (\__ g
STREET ADDRESS swestanciess | LA\ S Pable Daks Cou
CITY-§7-ZP CITY-5T-2P cesonviy\e FL 3222 .4
THLE 1 Delete TILE y e S [ Change  Sikaddition
NAME NAME revect\ et Coun\e Wolva
STREET ADDRESS STREET ADDRESS | 3 Ay =, avla Oa W OUG +
cITY-ST-2P CTY-ST-2IP de.c sonvy e I 22272 Y
TITLE O Delate TILE e v [J Change wddiliun
HAME AME D naron C&e &e'r\ \f\a @ . +
STREET ADDRESS STREET ADDRESS | &\ oy <5, Ao Oawi Csuc
CITY-§T-2iP CITY-5T-2Ip Newe \gsg A \\e F:i_ 222 L\F
TILE ] Detete e S [ Crange  [Raddition
NAME NAME Se p \.q\p&a..rfc_
STREET ADDRESS sEETADRESS | LA R | oo &AC X
CITY-81-2 CITY-§T-2P Nove wé soaus e 3 2224k
11. 1 hereby certify that the infermalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that thg informalion
indicated on this report is true and accurate and that my signature shall bave the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,
SIGNATUR quuc, A‘g L”U//z)? [} O
SIGNATURE AND JZED REPRESENTATIVE Dale ! T Daytme Phone ¥




