FILED

2008 L'MEIERULAIA.BR“E-I;'.OYRgompANY May 0 8, 2008 8:00 am
DOCUMENT # L03000026744 - Secretary of State
18. fatit'v: ;38?: ERTIES Il LLC 05-08-2008 90109 001 ***555.00
Principal Place of Business Mailing Address
6603 SAN JUAN AVE. 6603 SAN JUAN AVE. wvuvuvuervu
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
RGO
04022008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE pa=Toyr Appied For
32-0088880 ] Nat Applicable
-~ 5. Certificate of Status Desired ;}/ E:-ggqﬁ“ﬂ"a'

6. Name and Address of Current Registerad Agent

G003 SAN JURN AVE DO NOT WRITE
JACKSONVILLE, FL. 32210 |N TH‘S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signatura, fyped or printed name of registered agent and tie it applicable. {NOTE: Ragisiered Ager sighature rectkrired when reinstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TE MGR
NAME SHARPE, ISABELLA K

STREET ADDRESS | 6603 SAN JUAN AVE.
cry-S1-2p JACKSONVILLE, FL 32210

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
HAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

MTLE

NAME

STREET ADDRESS
CITY-ST-2P

TIE
NAME

STREEF ADORESS
CITY-S1-IIP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is frua.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 tha
limited liability company 45 acaiver or rustea empowered to_pxecyf@ this report as required by Chapter 608, Florida Statutes.




