FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000063753 AN 04-30-2008 90023 012 ***138.75

1. Entity Name
7007 BEACH BOULEVARD, LLC

Principal Place of Business Mailing Address

3740 BEACH BLVD., SUITE 300 3740 BEACH BLVD., SHITE 300 5 0 00 5 28 9
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
R e B MR
1551 Atlantic Blvd. P.Q. Box 47050
Suite, §ﬂl #eegsoo Suite, Apl. #, elc, 04172008 Chg-LLC CR2E083 (12/06)
Cily & State . City & State 4, FEI Number Applied For
Jacksonville, FL Jacksonville, FL 20-1556101 Mot Applicable
zip 32207 Counlry Zl§2247_7050 Couniry 5. Cerlificate of Status Desired o ?i'ggql‘;:’:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Nama
DEMETREE. J.C. JR _ Demetree, J. C. Jr.
3740 BEACQ BLVD, SUITE 300 Street Addrass (P.O. Box Numbar is Not Accaptable)
JACKSONVILLE, FL 32207 1551 Atlantic Bivd., Suite 300
City Zip Code
Jacksonville FL I 32207

8. The above named enmy submits this slatement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o /25)o%

{NOTE: Regislered Agent signature required when reinsialing) DATE
’ Cd
FILE NOWIIL FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
T MGRM . 3 oetere TILE MGRM & Change [ Aadition
NAME DEMETREE, J C:JR NAME Demetree, Jr. J. C.
STREET ADDRESS | 3740 BEACH BLVD, SUITE 300 STREET ADGRESS 1551 Aflantic Blvd, Suite 300
CIly-$1-2P JACKSONVILLE, FL 32207 CITY-ST-2IP Jacksonville, FL 32207
TTLE O Delete TIE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2IP
1ME {1 pelets ThLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-5T-21P
e [ petete HILE [ Crange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-51.2P CITY-S1-2IP
1TLE O pelete TITLE [O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-51-2P
TITLE 1 Delete TITLE O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furither certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal allect as if made under oath; that | am a managing member or manager of tha
limited liability company or the raceivar or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / l ‘..;é/ qlzaloa M 298 N3Se

SIGNATURE AND TYPEDﬂPRINI’ED NAME OF SIGNING fic MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




