-

2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 11,2008 08:00 A

DOCUMENT # L04000088441 Secretary of State -
1. Entity Name i
1510 HENDRICKS AVENUE, LLC |
Principal Plage of Busingss Mailing Address
1450-3 SAN MARCO BOULEVARD 1450-3 SAN MARCQO BOULEVARD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

04022008No Chg-LLC CRZEQ83 (12/07)

Do NOT WRITE IN TH IS SPAC E 4. FE) Number Applied For
20-1972501 Not Applicable
5. Certificate of Stalus Desned O ?ei' ggla:’:é“ma'

6. Name and Address of Current Registered Agent
BRANT, ABRAHAM, REITER, MCCORMICK & GREENE
50 NORTH LAURA STREET, SUITE 2750 Do NOT WRITE

JACKSONVILLE, FL 22202 IN THIS SPACE

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

SIGNATURE
Signature, Iyped ot printed name of regisiered agent and lille if applicable (NOTE" Registered AQent $Ignaiure recuired whan reinstating) DATE
TIWH a7

FILE NOW!!! FEE IS $138.75 s ,-I.-_],].{,'j',"{"f.;-iljf;:;;i ToE L
After May 1, 2008 Fee will be $538.75 AL I P b e TN B K B R
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CESERY, BARBARA H

STREET ADDRESS | 1450-3 SAN MARCO BLVD
Cry-ST-2P JACKSONVILLE, FL 32207

TLE
NAME [
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

vz DO NOT WRITE
e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2I

TILE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
Cry-st-2I

11. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature 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 recaiver of trusiee empowered t037te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /{, /ﬁ/? é 45/ Z/ﬁ' WA 35U 2487

g
SIGNATURE AND TYPED OR PRINTED NAME OF Bﬁmuc MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prona #




