FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000011719 04-10-2008 90131 020 ***138.75
1. Entity Name
STOKES, BRAREN & MCLEAN LLAND COMPANY, LLC
Principal Place of Business Mailing Address i b U U ‘ .l ( 'j .l.
4315 PABLO OAKS COURT, SUITE 1 4315 PABLO OAKS CQURT, SUITE 1 '
JACKSONVILLE, FL 32224-9667 JACKSONVILLE, FL 32224-9667
S R S T
Suite, Apt, 4, etc. Suite, Apt. #, etc. 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
75-3117137 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D Eg'gguﬁf::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regmered Agent
Name

STOKES, E. CHESTER JR
4315 PABLO QAKS COURT, SUITE 1
JACKSONVILLE, FL 32224-8667

Straetﬁid@s\“’% Box N ‘O‘l Accepltﬁ“L Kg_ Cb s “_\

Cilyé%g@f\ L)‘l l\L FL | Zip Code E

8. The above named entity submits this statement for the purpdge of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and sccapt

the obligatigns ol rafjisiered agaql.
e U241 e

SIGNATURE

o prey. ; DaTE
v 4 - i
FILE NOWII! FEE IS $138.75 > Make éheck pay?ble to .
Aftor May 1, 2008 Fee will be $538.75 Florlda‘: erartmentﬁ{:f State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE PRES ] petete ILE [ Change  [] Addition
NAME MCLEAN, MURFPHY B JR NAME
STREET ADORESS | 4315 PABLO OAKS COQURT, SUITE 1 STREET ACDRESS
vy -S1-2iP JACKSONVILLE, FL 322248667 CITY-S3-21P
TLE EVP : 1 oetete NLe [ change [ Addition
NAME ‘| BRAREN, MICHAEL E NAME
SIRECT ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS
CIY-51-21P JACKSONVILLE, FL 32224 CITy-§1-21p
TILE VP O pelete E [ change [ Addition
NAME KUNKEL, JOHN C NAME
STREET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS
oIry-s1-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP
ITLE VPSE 7] Delete TLE [ Change 7] Addition
NAME HOLM, MALLORY G HAME
STREET ADDRESS | 4315 PABLO QAKS CQURT STREET ADDRESS
LITY-ST-2IP JACKSONVILLE, FL 32224 CIY-$1-21P
TME VPTR [ vetete e [ Crange [ Addition
HAME FREDENHAGEN, SHARON W NAME
STREET ADCRESS | 4315 PABLO OAKS COQURT STREET ADDRESS
CITy-§1-2ip JACKSONVILLE, FL. 32224 CIIY-S1-2)p
THLE AS [ Dslete TNLE [ Change [ Addition
NAME LAWARRE, JOY L NAME
STREET ADDRESS | 4315 PABLO QAKS COURT STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32224 CITY-S1-2I0

11. | hereby ceriity that the infarmation supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statuies. | further certify that the information
indicated on this report is true and accurate and that my signatura shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mb%\@w Sou L\mlda((t 4h|9 QUUL21 100

SIGNATURE AND TYFED OR TED NAME OF SIGNING MANAGING MEMBER, MANAGER, @UTHORIZED REPRESENTATIVE Dayume Phone ¢




