2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 16, 2007 8:00 am

DOCUMENT # L03000021222 Secretary of State
1. Entity Name
357 11TH AVENUE SOUTH, LLC 03-16-2007 90153 028 ***730.00
Principal Place of Business Mailing Address
357 11THAVES 357 11THAVE S TTYTmavvy
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
T A O | T
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-0039147 Not Applicable
zip Country Zie Country 5. Certificate of Status Desired O gi' ggu‘f\if;g“o”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name™ TN T
AN
DRAYTON, ALICE R MD < dP:‘ef('PCg h D(\l C-eN_. 5 - N\b
357 11TH AVE S. treet ress (P.O. Box Numiper 1s Not Weceptable
JACKSONVILLE BEACH, FL 32250 294 3 N VY

3 L

v D ksonple h  FL|[*"%55390

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

07

8. The above named entity submits this statement for the gurpose of changing its regist

Agent signature,

Lired whan reinstating) DaTE

Make check payable to
Florida Department of State

Filing Fee is $50.08 .
.Due by May 1, 2007

LI "

9, MANAGING MEMBERS /MANAGERS _ 10. tw 7 ) ADDITIONS/CHANGES

TITLE MGR Clan 5 ﬂnmle TITLE ‘@C"\" . %hange Nddm‘on
NAME DRAYTON, ALICE RMD - NAE -2869 / M W€ S D

STREEF ADDRESS | 357 11TH AVE STREET ADDRESS N ‘T'\ W S

orv-st-2P | JACKSONVILLE BEACH, FL 32250 CiTY-51- 7P AR A22590

TiLE [3 Delete THLE bt A L {JCrange  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TTLE O Delete TITLE [ Change ] Adddtion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-§T-2P CITY-5T-2P

TILE O pelete TITLE [ chenge £ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-Si-2PP

THILE O petere TITLE [ charge [ Addition
MAME MAME

SIREET ADDRESS STREET ADDRESS

CIFY-§T-ZIP CITY-S7-2P

TITLE O velete TITLE O change [ Addinen
NAME HAME

STREET ADORESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-21p

t1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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

timited liability company or the receiver or frustee empowered to execyte this repo:j@d by Chapter 608, Florida Statutes.
SIGNATURE: 0 ,é/(' J O ;-’Jl;lb’] QDVQWM‘S%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate ' Dayvme Phona ¥




