2008 LIMITED LIABILITY COMPANY Ma 051%0%]8) 8:00 am

ANNUAL REPORT

DOCUMENT # L03000026741 . Secretary of State
EE@%;%;ERTIES I LLC 05-08-2008 90109 001 ***555.00
Principal Place of Business Mailing Address
6603 SAN JUAN AVE. 6603 SAN JUAN AVE. vUuuUuvig
IACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
DT G
04022008 No Chg-LLC CRZED83 (12/07)
DO NOT WRITE IN THIS SPACE e Ao For
32-0088880 Not Appiicable
e 5. Certificate of Status Desired ~ [2F ?gggqm"m'

8. Name and Address of Current Reglstared Agent

5503 SAR TUAN AVE DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and tite i applicable, (NOTE: Ragisterac Agent Skgnatune nequired when ransiating) DATE

FILE NOWIlI FEE IS $138.78
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TInE MGR
NAME SHARPE, {SABELLA K

STREEY ADDRESS | 6603 SAN JUAN AVE.
CITY-51-2P JACKSONVILLE, FL 32210

TME

NAME

STREEY ADORESS
CITY-ST-21P

TIE
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TINLE

NAME

STREET ADDRESS
ciy-S1-2p

TIE

NAME

STREET ADORESS
CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repo true and accurate and that my signature shall e the same legal effect as if made under cath; that | am a managing member or managar of the
limited liability comp: tha recejver or trustee empowared 10 exec is raport ay required by Chapter 608, Florida Stalutes.

/- c{gﬂ/z//OK/

mmmmmwmﬁnmmmmﬁmm‘m Daytime Phone #

SIGNATURE:




