Wy
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # L04000057283 Secretary of State

1. Entity Name

IDEAL FLORIDA PROPERTIES, LLC

Principal Place of Business Mailing Address
7892 KNOLL DRIVE N. PO BOX 61391
JACKSONVILLE, FL 322216126 JACKSONVILLE, FI. 32236-131
03062007No Chg-LLC CR2ECS3 (11/05)
DO NOT WRITE IN THIS SPACE e FopiedFor
59-3801186 Not Applicable

O $5.00 additional

5. Certficate of Status Desired Fee Required

6. Narne and Address of Current Registerad Agent

F 52 KNOLI DRVE M. DO NOT WRITE
JACKSONVILLE, FL 322218126 IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or prinlad nama of regislered agent ana Lile if applicadla, (NOTE. Regaiered Agent signatura required when renstating) DATE
Flling Fee Is $50.00 LOCOnnTaTHLS
Due by May 1, 2007 0541 1/07-80043-007 50,00
8. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HARTWIG, KENNETH S

STREET ADDRESS | 7892 KNOLL DRIVE N.
CIy-S1-2ep JACKSONVILLE, FL 322216126

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDARESS
CITY-ST-21P

TIMLE

NAME

STREET ADDARESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

11. | hereby certify that the informaticn supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd en this report 1s true and accurale and that my signalure shall have the sams legal effect as if made under oath, that | am a managing member or manager of the
limited liability comparty or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M . N KENNMSA\Q@WIG 4/13/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGII{MEH!ER. OR AUTHORIZED REPRESENTATIVE Dale Daytima Prone ¥




