FILED
2006 LIMITED LIABILITY COMPANY Aug 23,2006 8:00 am

ANNUAL REPORT
0055261 Secretary of State
DOCUMENT # LO400 0 (08-23-2006 90010 Q49 ****55 00

1. Entity Name
SOBH JAX PROPERTIES, LLC

Principal Place of Business Mailing Address
50 N LAURA ST, STE 2600 50 N LAURA ST, STE 2600
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
e e DR B
/1333 Brrevac Mooy | 77333 s thos
Sule, Apt. #, etc. Suite, Apt. #, etc. 07252006 Chg-LLC CR2E083 (11/05)
__City & State e City & State . 4. FEI Number Applied For
SISOV 1L | ddk SQAILE, fle 34-2008178 Nof Applicable
%’ ' 7 %é Cﬁ{?"g ‘272&;? X z Cczu)n:} 5. Certificate of Status Desired x ?g'ggqﬁf:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agsnt
- Name

STANFORD, DOUGLAS
50 N LAURA ST, STE 2600 Streel Address (P.C, Box Number is Not Accepiable)

JACKSONVILLE, FL 32202

City FL | Zip Code

. 8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Sigratui s, typad or frintad name of registered agant and ttke § applicable. {NOTE: Regisiered Agent signatura requiredt when relrstatingy DATE
Filing Fee Is $50.00 Make check payable to
Due byn%eptember 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME p o 7 Detete THLE Clchange [ Addition
NAME SOBH, LOU - NAME :
STREET ADDRESS | 2473 PLEA_SANT HILL ROAD STREET ADDRESS
CITY-ST-2IP DULUTH, GA 30096 Y- ST 1P
TME : O etete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-2IP CIyY-ST-21F
TME 1 belete TLE DOchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADIHESS
Chy-Sr-21P CITY-ST-21#
THLE O elete e [Xchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-71P Criy - 5T-7IF
TmE 7 Detete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-ZP CITY-ST- ZiP
TmE L petete TME [ Change [ Addtivon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-2P

11. 1 hereby certify that the infarmation suppli
indicated on this report is true and acc
limited liability company or the recel

with this tiling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
te and that my signature shall have the same legaf effect as if made under cath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapler 608, Florida Statutes,

Dildds KA TODISED gleifow 101300

SIGNATURE xﬁn"rvven‘ofp_mo NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #




