2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

SCHIAVONE ESTATES, LLC

DOCUMENT # L04000064155

1. Entity Name

Principal Place of Business

3751 ORTEGA BLVD,
JACKSONVILLE, FL 32210

Mailing Addrass

3757 ORTEGA BLVD.,
JACKSONVILLE, FL 32210
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04052007 No Chg-LLC CR2E083 (11/05)

Applied For
Not Applicabls

4. FEI Number
20-1567866

$5.00 additional

5. Certificate of Status Desired O Fan Raquired

8. Namae and Address of Current Ragistared Agent

CRAWFORD, JOHN R
1200 RIVERPLACE BLVD., SUITE §00
JACKSONVILLE, FL 32207
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8. The above namad sntity submits this statement for the purpose of changing its registered cffice or registered agsnt, or boih‘ in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printsd name of registerad agent and title if applicable.

(NOTE: Ragistered Agent signature required when retnstating} DATE

Flling Feoe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME SCHOAVONE, FRANK E
STREET ADDRESS | 3751 ORTEGA BLVD
CITY-ST-2IP JACKSONVILLE, FLL 32210

TITLE

NAME

STREET ADDRESS
ciry-53-zp

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITy-8T-2IP

TmE

NAME

STREET ADDRESS
CITY-8T-2IP
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11. | heraby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under Dalh that | am a managing mamber or manager of the
timited liability company or tha receiver or trustee empowered 1o axacute this report as required by Chapter 608, Florida Statutes

SIGNATURE: féifﬂvﬁ—@ ol £ Scl e 6*/22/02

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytima Pnons &




