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

ANNUAL REPORT ecretary of State

DOCUMENT # L04000064142 04-30-2008 90023 007 ***138.75
1. Enlity Name .
PENTAGON PROPERTIES, LLC
Principal Place of Business Mailing Address 5 0 0 05 2 34
3740 BEACH BLVD., SUITE 300 3740 BEACH BLVD., SUITE 300
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 .
2. Principal Place of Business - No P.O. Box # 3. Maling Address I||||||’|||| m“ m Ilm "m"m "”l I““ m"”l"l‘l’l ""l”” “l‘
1551 Atlantic Blvd. P.O. Box 47050
Suite. A0k & ¥ Suile, Act. #, etc. 04172008  Chg-LLC CR2E083 (12/06)
City & laﬁ( N City & State 4. FEI Number Applied For
acksonville, FL acksonville, FL 59-2273383 Kot Applicabla
Zip Country Zip Country i . $5.00 Additionat
39207 32247-7050 5. Certificats of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name
DEMETREE, J G JR. Demetree, J. C. Jr.
3740 BEACH BLVD., SUITE 300 Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 | 1551 Aflantic Blvd., Suite 300
City ] i Zip Gode
Jacksonville FL 32207
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slata of Florida, | am familiar with, and accept
thea obligations of re
o/ [28/0¢
SIGNATURE
Qudtarac agent s titke il appicatie. (NCTE: Ragistered AQent Signaiurg requirsd when reinsiating] DATE
Cd rd
FILE NOWI! FEE IS $138.75 Maka chack payable to
After May 1, 2008 Fee will be $538B.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelets TME MGRM o4 Change {7 Addition
NAME DEMETREE. JR. JACK C NAME Demetree. Jr. Jack C.
STREET ADORESS | 3740 BEACH BLVD, SUITE 300 STREET ADORESS 1551 Atlantic Bivd, Suite 300
oITY-S1-2P JACKSONVILLE, FL 32207 CITY-ST-2IP Jacksonville, FL 32207
THLE 3 vetete TITLE Cchange [0 Addition
MAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST- 27 CITY-5T-2IP
niLe O Detete TITLE [ Change [0 Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-S1-21P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57- 2P
TTLE 3 vetete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2P
11. | hareby certily that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I lurther centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or tha receiver or trustee empoweared o execute this report as required by Chapter 808, Florida Statutes.
Y (%4) 396- 50
SIGNATURE: zejos Xv) 39
SIGNATURE AND TYPES DR PRINTED NAME OF SIGNING GING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dats Daytme Phone 8




