.4
r

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000064155

1. Enity Name

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90060 049 ****50.00

SCHIAVONE ESTATES, LLC

Principal Place of Business Mailing Address

3757 ORTEGA BLVD. 3757 ORTEGA BLVD.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

IURRCREMORAE O

02042006MNo Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o Romeat
20-1567866 Not Applicable

5. Certificate of Status Desired $5.00 Additional
ertificate of Status Desire O Peo Recuired

6. Name and Address of Current Registered Agent

B

CRANEORD IOHNR e 800 DO NOT WRITE
IN THIS SPACE

JACKSONVILLE, FL 32207

i

8. The above named entity sugmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and acceot
the.cbligations of registered agent.

SIGNATURE M““‘e F‘”\J"L_, | SO}L'\C\«VO AR 9!/23 /O/(

[ S.g'natura. tvped oi printeo narfe of registered agent ana fitle it applicabla (NOTE: Registered Agent signature required when reingtaiing) olaTE
A e

S o
- 'Filing Fee is $50.00 .
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TTLE MGR,
MAME, SCHPAVONE, FRANK E

STREET ADDRESS 3751 ORTEGA BLVD
CITY-ST- 7IP JACKSONVILLE, FL 32210

HILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE
NAME

o | | DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§7-7IP

fITLE

HAME

STREET ADDRESS
CITY-57-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is tue and accurale and thal my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
Iimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\ OU - 3G —
SIGNATURE: 2L Cthon o Frah < SOL{‘mvopQ 5ﬁ3/06 ¢ o0 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




