2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000055608 o U
1. Entity Name 6 £ @ 0
P & P PROPERTIES OF DUVAL COUNTY, LLC o £y 2
L
Principal Place of Business Mailing Address i A;.Q e ) 08
3490 STAUGUSTINE ROAD 3490 STAUGUSTINE ROAD RN
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 ~ d,li,)//)k
T R A MO AT
Suita, Apt. #, etc. Suite, Apt. #, efc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apphed For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited [ ?i'ggqm“m”
[ ~ 6. Name and Address of Curent Registered Agent 7. Name and Address of Naw Registered Agent
Name
AKEL, DANIEL D
ONE INDEPENDENT DRIVE STE. 2301 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL. 32202-5059
City FL ] Zip Code

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

SIGNATURE

uee, bypod Of Dripted mame of 1pgisisred agem and tie ¥ apphicabia. (NOTE: Registered Agen! signatury requirad whan remsiatng) CATE
. Y m
Filing Fee Is $50.00 . Make check payable to
Du:%y Il\ay 1, 2006 / L — Florida Department of State
8. ™~ MANAGING MEMBERS / MANAGERS l 10. ADDITIONSf CHANGES
TLE MGR 3 pelets TITLE [ Change [ Addition
NAME BUSH, PAUL J NAME —
STREET ADDRESS | 3490 ST.AUGUSTINE ROAD STREET ADDRESS OOoOE7TO28s 00
orv-si-2 | JACKSONVILLE, FL 32207 CTY-S7-2P 03/03/06--01037--N16  #%200.100
e [ Delete TinE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP iry-s1- 2P
TME {1 Detete ¥ me O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THALE 7 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2% CIY-ST- 7P
TLE [ Delete TILE Clchange [ Adcition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CY-ST-2IP CImy-ST- 2P
TME [ Deete e [ Change £ Aogition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T1-2P

11, 1 hereby certify that the information supplied with this ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and ag g and that my hall have the same legal effec as if made under gath; that | am a managing member or manager of the
reg <

limited hability company or the re e uta this report as required by Chapter 608, Florida Statutes.

; /A)/r/bfnf 7////(/ 26
AR

SIGNATURE: .

SIGMATURE AND TYH

D OR PRINTED NAME OF SIGMIWFIANAGING MEMBER, MANAGER_OR AUTHORIZED REPRESENTATIVE Daytime Phone &

TT 3772307




