2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000024612

1. Entity Name

THE PROPERTY GROUP OF JACKSONVILLE, LLC

Principal Place of Business

1817 NORTH LAURA STREET
IACKSONVILLE, FL 32206

Mailing Address

1817 NORTH LAURA STREET
JACKSONVILLE, FL 32206

2. Principal Place of Business - No P.O. Box #

2 £A5T 71w ST,

3. Mailing Address

20 €EAST D™ ST

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90315 029 ****50.00

60046546

ll““l»zlll IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242007 Chg-LLC . CR2E0S3 (12/06)
City & State City & State 4. FE| Number Applied For
JRCKAONVILLE L [TTACYEVIULE €L | 203347538 Mot Appicabie

3z.s ‘;

Country O S}Q

VY L2006

g $5.00 asdtona

5. Cenificate of Status Desired Fee Required

8. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

- ‘
BISSETTE, MACK D Il}

1817 NORTH LAURA STREET
JACKSONVILLE, FL 32206

MR Bvssetle T

Street Address {P.0O. Box Number is Not Acceptable)

12, EAST O STREET
o JACKESONVILL E

FL | 4530,

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent.

N/A - SAME  AbedT

Signature, ybed o printad nama of regislersd agent and fite i applicabie

{NOTE: Registerad Agent signature required whan reinstating)

DATE

Filin% Fee is $50.00

Make check payable to

iDue‘ y'May 172007 Florlida Department of State
g. MANAGING MEMBERS /MANAGERS 10. ,, ADDITIONS/CHANGES
ME MGRM 2 Delete TITLE (A& J— PrEnange Sxadition
NaE SRG HOLDINGS GROUP, LLC NAVE Mcy BvseTie T
STREET ADDRESS | 1817 NORTH LAURA STREET sreeraoress | V2o BEAST 7™M STREET
em-§1-2p | JACKSONVILLE, FL 32206 ITY-ST- 2 JREESOAIVILLE . FL- 32306
e 1 Delete TIE W\ (L [ Change 5t hddition
e we W RAEL DEES PC .
STREET ADDRESS STRLET ADOFESS | | ) AlLLO A LooP
coyY-S7-21P CITY- §T-2P <T ‘DTI “j
TME O oetete TITLE [ Change ] Addition
NAME . NAME
STREETADDRESS | -- — STREET ADDRESS - —
CITY-57-2tP CITY-ST-2P
TME 3 pelete TITLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY . 5T-2IP CITY-S1-2P
MLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREEY ADDHESS STREET ADDRESS
CITY-ST-21P CITY-5T-2ZP
TTLE B Detete WTLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-219

SIGNATU;EME:M

11. | hereby certify that the information supplied with this filing does not quality 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
limited liability company or the recaiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes,

NAMF OF SKANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayt:ma Phone ¢




