2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

02-17-2005 30101 005 ****50.00

DOCUMENT # L04000064155

1. Entity Name
SCHIAVONE ESTATES, LLG

'Pr'incipal Pace of Business
3715 CRTEGA BLVD.
IACKSONVILLE, FL 32210

Mailing Address
3715 ORTEGA BLVD.
JACKSONVILLE, FL 32210
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City & State ity & State . 4. FEI Number Appliad For
acKsoovite , EL ac¥sonsitle  FL 20—~ 1567866 oot
Zio Counry Country . . $5.00 Aaditonal
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6. Name and Address ol C glstered Agant- - - 7. Nemes and Address of Naw Registered Agent- - .-
o e e e - — =§_Name . — N . - e e — [P
CRAWFORD, JOHN R
1200 RIVERPLACE BLVD., SUITE BOD Street Addrass (P.O. Box Number ig Not Accoplable)
JACKSONVILLE, FL 32207
City FLiz-'p Coda

8. Tha abgve named eniity Submits this staterment for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accopt

the obligations o registered agant.
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Due by May 1, 2005 Ve, . Florida Department of Stata

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

ime Manoger O Detes e Oonnge [T Asitin
NASE Front . Scwiovone NAE

s (318 O Yegeo &wd. STREET ADORESS

orst® I Xack sonville [ AZ 1O on-s1-oe

TITLE [ pewete ME 7 Changs ] Addition
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me £ Detete e [DJcrane [ agcition
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11, 1 hareby certily thal the information supplisd with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certity that the information
indicated on this report is rua and accuraie and that my signatura shall have Lhe sama legal eifect as if made under oath; thal | arm 8 managing member of_manager of the
¥mited liability compeny or the receiver of rusiee empowered to exacule this report as required by Chapter 608, Florida Slatutes.
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