FILED
2005 LIMITED LIABILITY COMPANY Apr 18. 2005 8:00 am

ANNUAL REPORT )
DOCUMENT # L04000067395 ecretary of State
04-18-2005 90072 016 ****50.00

1. Entity Name
OPHIR PROPERTIES, LLC

Principal Piace of Business Mailing Address
7550 COLLINS ROAD 7550 COLLINS ROAD
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
2. Principal Place ol Qusiness 3. Manlong Address I ‘“lml w “lil IIl“ |I“| Ilm “m ﬂ"l |m| l““ |HH llm |||'II m l“|
Haines St 2 Hanes o
Suita, Apt. #, etc. Su!te. Ap1 # etc.

03022005 Chg-LLC CR2E083 (10/03)

Sdcksonuile |, El ﬁ??&sonvtlle 1 S0 LiIB3WS i

Zg;;_ob Cot’}lgA B 3 g Do Cw s. Cenificate of Status Desired 1 lﬁi ggwmf"“"‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered
Nama ! -1 -
INTREPIED REGISTERED AGENT SERVICE, LLC _litﬂﬂh Nesfefkld
225 WATER STREET STE. 2020 Street Address (P.O. Box Numbet is Not Acceptable}

JACKSONVILLE, FL 32202

1003 Hounes &
™ s renvilie FL | =00

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

the cbliga ered agent,
s:arqmune'% U;_;'Hl G\Q D3 | oz |05

Signawre, typed or prmybne of registered agent snd titla if applicable. \ J/  (NOTE: Registatec Agent signature requirad when reinslating) DATE
Filing Fee Is $50.00 ' . Make check payable to
Due by May 1, 2005 ) : Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDiT1ONS JCHANGES
T Ma emi®EyY O TE O Change (] Additon
STREET ADORESS STREET ADDRESS
y 062 HOines =x.
TSP | o e =l 3390b em-sT-29
me t 0 cetete e [Jchange 3 Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-3P CiTY-ST-1P
TILE O telete SMLE [ change [ Addition
HAME . NAME
cITY-S1-2P CITY-ST- 2P
TMLE [ petete TILE [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-1P CAY-ST-2P
me O Delee TE [JCrange {7 Addition
NAME NAME
STREEF ADDRESS STHEET ADDRESS
CITY-§T-29 CITY-ST-2P
TIE 1 Oeiets TME O Cenge [} Addition |
MAME HAME
STREET ADBRESS ‘ B STREET ADDRESS
CITY-ST-29 . CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indlcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee emptwered to execute this repont as required by Chapter 608, Florida Statutes

SIGNAWRE:M

SHINATURE-AND TYPED) OR PIZNTED NANE OF SIONIIG MANAOING

OR AUTHORIZED REPRESENTATIVE Dater Oeytrne Fhono &




