FILED
2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEJleAENT # 103000033339 05-16-2005 90042 021 ****55.00
HASKELL RESIDENTIAL, LLC
Principal Place of Business Mailing Address e e e -
111 RIVERSIDE AVE. 1171 RIVERSIDE AVE.
JACKSONVILLE, FL 32202 JIACKSONVILLE, FL 32202 e
S S A R

Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-LLC CR2E083 (10/03)

City & Siate City & State 4, FEl Number 1 Applied For

APPLIED FOR 5} 05 3 5 670 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired IE/ ?g'ggq l.:::l:;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STONEBURNER BERRY & SIMMONS, P.A,
841 PRUDENTIAL DR., STE. 140 Streat Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or prinkad name ot registered agent and lithe if apolicable. (NOTE: Registered Agen! signature required when rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Dekete TIILE Ocrange 7 Axdition
NAME THE HASKELL COMPANY NAME
STREET ADDRESS | 111 RIVERSIDE AVE. STREET ADDRESS
CITY-§1-2P JACKSONVILLE, FL 32202 CTY-ST- TP
TMLE 3 Delete Tine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ Daete e O Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
coy-S1-2P CITY-ST-2P
TMEe O Delete TTILE [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-ST-2IP
TME O Delete TITLE [JcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIvY-ST- 2P

11. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that 1he information
indicated on his report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ver or irizstes empowered to executa this report as raquired by Chapter 608, Florida Statutes.

—

. DF0uAR) W) MULLENTY. TR S“'/?/os qo+-19/-4Son

-MANAGING MEMBER, MANAGER, OR AUTHURIZED REPRESENTATIVE Data Daytme Phone +

SIGNATURE:

SIGNATURE AND TYPED OR P?“T NAME OF S

/



