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

ANNUAL REPORT ecretary of State

DOCUMENT # L03000008735 04-23-2008 90121 038 ***138.75

1. Entity Nama

STOKES & BRAREN PROPERTIES, LLC

Principal Place of Business Mailing Address VU v

4315 PABLO QAKS COURT, SUITE 1 4315 PABLO DAKS COURT, SUITE 1

JACKSONVILLE, FL 32224-9667 JACKSONVILLE, FL 32224-9667

Suita, Apl. #, elc. Suite. Apt. #, ete. 04222008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
37-1462068 Not Applicable
Zip Countiy ap Country 5. Cartificate of Status Desired ] 55'00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLG MANAGEMENT SERVICES, LLC

4315 PABLO QAKS COURT, SUITE 1 Straet Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32224

City FL l Zin 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, lyped or prinled name of regisierad agenl and tilie If applicable. {NOTE: Registared Agent signalure required when reinslaling) DATE
FILE NOW!!! FEE IS $138.75 . - Make check P'ﬂ)!'i“'-!16 to

After May 1, 2008 Fee will be $538.75 : - Florlda Department of State

9. MANAGING MEMBERS /MANAGERS, 10, ADDITIONSJCHANGE(’;

IMLE MGR oot TILE PRES (] thange %udttlon

NAME SLG MANAGEMENT SERVICES, LLC NAME ™M\ ch\ac-\ £ Bracenm

STREET ADDRESS | 4316 PABLO OAKS COURT, SUITE 1 sThREET ADRESS | < BA & Pablec Ouks (og.r\-

ciry.-s1-71P JACKSONWILLE, FL 322249667 cny.ST-21P &“L M & oV \\ e Ft_\ 5 2—2, 2 \{

NLE [ Detete TITLE P [1 Change Qﬁdtﬂﬂnn

NAME NAME C. \1_.‘_ e

STREET ADDRESS STREET ADDAESS ‘(3 VS Palbel\s 0& e Camar 3+

CITY-§1-2P CITY-§7-2P C WYsonult\Wle F£L =Rz22\\

L 0O Delete T e [ Change @ Addition

NAME NAME Novn C Mool

STREET ADDRESS STREET ADDRESS L\’s\.—.—a OQ\D\ & k

cirY-ST-21P ciry-s1-zip ..30\(‘ ( é Son Ul éj__ 3 222V

TILE 7 Detete TITLE U P [ {7 Change &ndmna

NAME NAME moa\or Co"u—t\! \.’-Li \.-y\

STREET ADDRESS STREET ADDRESS U‘ 1Y ‘b s\ Q Oe ¥ Cou( "“

oY-ST- 20 oy -g1-2p N ‘ﬁL 3z22

TNLE [ Delete TITLE V [ Change %dditlon

NAME NAME S halon, pl’edenkc\ fl’\

STREET ADDRESS STREETADDRESS | Y B\ & ,\jb \o

CITY-ST-ZP CITY-ST-21P e < weads e & g

e O pelete 13 A S 0O Chanqe ddﬁinn

NAME NAME AT L Lawa<lfe

STREET ADDRESS STREET ADDRESS L.\ \S pq_ b } - oﬁ. \¢ OU' —\'—

CITY-51-2IP CITY-ST-21P . \ < o0 f\\]\

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Stalutes. | further certify that the mformanon
indicatsd on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar nanager of the
limited liability company or the receiver or frusieg empowerad to execute this reporl as required by Chapter 608, Florida Statutes. j

SIGNATUR

BIGNATU D OR FRINTED NAME OF SIGNING MANAGING MEMBER, MAI ER, OR AUTHORIZED REPRESENTATIVE Daytime Phona L]




