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

ANNUAL REPORT ecretary of State
DOCUMENT # L03000044700 04-23-2008 90123 014 ***]38.75

1. Entity Name
HOULTON PARTNERS, LLC

Principal Place of Business Mailing Address
2916 CIRLE RIDGE DR. PO BOX 440504
ORANGE PARK, FL 32065 JACKSONVILLE, FL 32222
2 CrRecs Tidae DR .
Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 04172008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
52-2415812 Mot Applicadle
i Country Zip Couniry 5. Certificate of Status Desired (] $5.00 Additional
Fea Required
6. 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. 1400 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL ’ Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typoad of printed name of registared agent and titie it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!Il FEE 1S $1738.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE change [J Addition
NAME GILPATRICK, GEORGE Y NAME
STREET ADDRESS | 2016 CIRLE RIDGE DR. n—r a2 Crae Ruas. DR,
CITY-ST-7IP ORANGE PARK, FL 32065 CITY-ST-71P
TITLE O 2elete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O pelete TITLE [O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-ST-pT |7 0 T T T CiTY-ST-7P
TILE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F CITY-ST-2iP
TITLE O Delete TITE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
- #imited liability company or the receiver or trustee empowered to execute this by Chapter 808, Florida Statutes.
4/z/ /) o U2, -
‘ = 420
SIGNATURE: g C:zuo QipK T
IGMATURE AND TYPED OR PRINT] E OF SIGNING MANAGING ME| , MANAGER, OR AUTHORIZED REPRESENTATIVE ‘7 Dayima Phopér o T "




