2008 LIMITED LIABILITY COMPANY FILED

v ANNUAL REPORT _ Apr 28,2008 08:00 AM

DOCUMENT # L03000021222 Secretary of State
1. Enlity Name
357 11TH AVENUE SOUTH, LLC
Principal Place of Business Mailing Address
357 1MTHAVES 357 11THAVE §
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
S o l h T " | 04222008No Chg-LLC CH2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
‘ . 20-0039147 Mot Applicable
- ' 5, Cerlificate of Status Desired a ?i'gg“':\i:’:;‘iona'

6. Name and Address of Current Ragistered Agent

REED, ALICE J MD . , DONOTWRITE

357 11TH AVE 8.

JACKSONVILLE BEACH, FL. 32250 o "IN THIS SPACE -

8. The above named enlity submits this statement for the purpose of changing nscr@ office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept

S ey I N 02T Mece foed Ylsslos

Signalure, lyped o printed nama of 1egretared agent ang vliy T apphicable (NOTE: Regsisad Agent signadure raquired whan reiniatng)
i

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME REED, ALICE JMD

SIREET ADDRESS | 357 11TH AVE SQUTH

CITY-5T-2IP JACKSONVILLE BEACH. FL 32250

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

[ ’ B A CLT 5
TILE C e e s e D St

NAME

STRFET ADDRESS . ' N e DONOT WR'TE ‘

CITY-ST-71P

"IN THIS SPACE

CiTy.SI-2ip

1L
NAME
STREET ADDRESS . [ . .
CITY-5T-21P - . X

Tme

NAME

STREET ADDRESS
CITy-ST-2F

11. 1 heraby certify that the information supplied with this filing does not auality for the exemptions contained in Chapler 119, Florida Siatutes. | turther cerufy that the infermation
indicated on this report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

BIGNATURE AND

Dats Daytma Phona ¥

NAME OF SIGNING MpHAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Onlf 2t Gy CT,




