| ‘ FILED
2007 LIMITED LIABILITY COMPANY Apl‘ 05, 2007 08:00 AT

ANNUAL REPORT Secretary of State
DOCUMENT # L04000085620 ry

1. Entity Name

MIDDLEBURG PROPERTY, LLC

Principal Place of Business Mailing Address
1180 SOUTH LANE AVENUE 1180 SOUTH LANE AVENUE
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
0_3272007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-2168405 Not Applicatle

= $5.00 Additional

5. Cartificate of Status Desirad h
Fee Required

8. Name and Address of Current Registarad Agant

HOLBROOK, AKEL, COLD, STIEFEL & RAY, P.A.
ONE INDEPENDENT DRIVE Do NOT WRITE

TACKEOMMILLE, FL 32202 N IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE . —
Signature. lypsd of printed neme of registerad agent and tikle if applicable. - -~ (NOTE: Regislarad Aganl signature requirad when rainsianng) - . DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME GRANGER, SAMUEL C

STREETADDRESS | 1180 SOUTH LANE AVENUE
CiTY-ST-2Ip JACKSONVILLE, FL 32205

E IDOLD0E30R4 3

: CARESA T O
:::Ei]mms | _ 134.-"[1 i,."’l:lr dDLh::i D1 50, 0
CITY-S1-2P
e
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREEE ADORESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-5T-2P T - o — - B T

1. | haraby certdy that the information suppliod with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cartify that the information
indicatad on this report is trus and accurata and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chaptar 608, Flonda Slatutes |

SIGNATURE!? e o H_2 07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOQ| 0 REPRESENTATIVE Date 4 Dayome Prons » |

U I



