FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L03000030394 04-23-2008 90121 036 ***138.75
1. Entity Name
STOKES BUSH INVESTMENTS, LLC
Principal Place of Business Mailing Address ‘ ST -".U
4315 PABLO OAKS COURT 4315 PABLO OAKS COURT o
SUITE 1 SUITE 1
JACKSONVILLE, FL 32224-9667 JACKSONVILLE, FL 32224-9667
P G AR A A
Suite, Apt. #, etc. Suite, Apl. #, elc. 04222008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEl Number Applied For
26-0069461 Not Applicable
Zie Country Zip Couniry §. Certificate of Status Desired ] Ei'g?qlﬁ[d:;“ona'
8. Name and Address of Current Reglsterod Agont 7. Name and Address of New Registerod Agent
Name
SLG MANAGEMENT SERVICES, LLC
4315 PABLO OAKS COURT Street Address (P.O. Box Number is Not Acceptable)
SUITE 1

JACKSONVILLE, FL 32224

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of regaiered agant and e i apphcabla (NOTE: Regrsterad Agen| signalure requied when rainsiating) DATE

FILE NOW!!! FEE IS $138.75 ' . ‘Make check payable to g
After May 1, 2008 Foe will be $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR Mbeme TILE V KwES 6& \‘\ [ Change Mﬂdnion
NAME SLG MANAGEMENT SERVICES, LLC NAME o Tﬁ- 1" ( 5 e ‘\_
STREET ADORESS | 4315 PABLO QAKS COURT, SUITE 1 smeeraoress | S\ DAVS Pable Malws Cour
orv-s-2p | JACKSONVILLE, FL 322249667 CiTY-ST- 2P Denc\sonaui \e H. g2 2w
TITLE 3 Delete TILE V= [ Change %Adﬂilion
NAME HAME don c Yuakel
STREET ADDRESS srierapoess | A BNE Palol\n Oaks Cauc :
CITY. ST- 2P ciry-s1-2p Ay Yeonui \e £ 32272 9
TME ] Detete TILE P [ thange qkudmum
NAME : HAME dotm M\owie
STREET ADDRESS STREET ADDRESS | “\ B\ S, Pg Wi Ou¥sg C.BUJ +
GI1Y-S1-2P CITY-S1-2P Nave Wsonu \\e 3 2,Z,L'+
TILE [ Delete TILE RS [ Change Addition
NAME NAME e Mog N (Du- \ e \\b\h\
STREET ADDRESS STREET ADDRESS § ’Q\ > O, \cs < avur +
CITY-ST- 2P ciry-1-71P iSbn oiW\e ~_ 3224_-.&
TLE . O Detets e \) P'\" [ Change KAddmon
NAME NAME SN bn . Etedenhace ,.\
STREET ADDRESS STREET ADDRESS B\ S \a\ o
cITy- 1.2 CITy- - 2P &C. RSDI\ v ile 21 Z—L\"(
TILE 7 Detete TITLE [] Change Addition
NAME NAME 50»3 L ngﬁ {l{o _\~
STRCET ADDRESS STREET ADDESS | \\'2 | < O\ o (Sa. Xe ZO we
cITy-s1- 2P Ty s1-z1p Neie & =oan0 i \\e FL_ 2222\

11. | hereby certity that the information supplied with this filing doas not quality for the exemplions contained in Chapter 119, Florida Statuies. ) further cantify that the information
indicated on this repor! is rue and accurate and that my signalure shall have the same legal effect as if made under caihy; that | am a managing member or managgr of the,
timited liability company or the feceiver or trustee empowaread 10 execute this report as required by Chapter 608, Florida Statutes. (é

Wacre.

SIGNATUR oo

SIGNATURE AN




