2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000037192

N FILED
Apr 25, 2008 08:00 AN
Secretary of State

1. Entity Name
PENSION MANAGEMENT PROPERTIES, LLC

Principal Place of Business Mailing Address

8771 PERIMETER PARK COURT 8771 PERIMETER PARK COURT
SUITE 103 SUITE 103
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

AU IO

CR2E083 (12/07)

02072008 No Chg-LLC

4, FEI Number Applied For

20-1132599 Not Applicable

DO NOT WRITE IN THIS SPACE

5. Certificate of Staws Desrea [ 9900 Acditional
Fee Required

6. Name and Address of Current Rogisterod Agent

WATSON, TODD ESQ
7785 BAYMEADOWS WAY
SUITE 107
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept
the abhgations of registered agent.

SIGNATURE
Signature Typed ar printea nams of ragistersd agant anc ttle i appiicabla (NOTE Regisiered Aganl $ignature raquirsd when renstating) DATE
FILE NOW!!Il FEE IS $138.75
After May 1, 2008 Fee wliil be $538.75
9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME DETLEFS, JAY L
STREET ADDRESS | 8771 PERIMETER PARK COURT, SUITE 103 A ‘ﬂ[‘ll =12 l1 2
orv-stze | JACKSONVILLE, FL 32216 05/ 157088000 =020 139, 7
TINLE MGRM
NAME DETLEFS, ANN L

STREET ADDRESS | 8771 PERIMETER PARK COURT, SUITE 103
CITY-$T-2IP JACKSONVILLE, FL 32216

TITLE
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CiTy-SI-2IP

TITLE
NAME
STREET ADDRESS
CITY-5T-Z1P N

11. | hereby certify that the information supplieX with this filing coes not qualify for the exemptions conlainred in Chapter 119, Florida Statutes. | further centify that the information

indicatéd on this report 1s true and accurate’gnd that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the

limited labiity company or | empowered 1o execute this repont as required by Chapter 608, Florida Statutes
3
Goy 731955

5{/ [i1)o3

SIGNATURE:

SIGNATURE AND %D oR AINI’ED NAME OF SIGNING HKAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Date Davirre Phone »

7



