2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # L04000090806

1. Entity Nama

SR 52 DEVELOPMENT, LLC

ecretary of State

04-15-2008 90101 026 ***138.75

Principal Place of Business

4315 PABLO OAKS COURT
SUITE 3
JACKSONVILLE, FL 32224-9667

Mailing Address

4315 PABLO QAKS COURT
SUITE 1
IACKSONVILLE, FL 32224-9667

20002301

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

G0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04082008 Chg-LLC CR2E083 (12/06)
City & Siate Cily & State 4. FEI Number Applied For
20-2013088 Not Applicable
Zip Country Zip Couniry 5. Cartificate of Status Dasired O $5.00 Addiional

Fes Required

§. Name and Adcdress of Current Registored Agent

7. Namg and Address of New Registered Agent

STCKES & GRIFFITH PROPERTIES, LLC
4315 PABLO OAKS COURT
SUITE 1

NWBJLG N\ansgeme r\,‘\" %GCU?LCS.' L]
o ke Couct

JACKSONVILLE, FL 32224

’

Stremaqé’ess\ (go. Box Eﬁ:ﬁ'q\a
™ Voo csonwoy I\ FL |385%%) y

8. The above ramed entigysubmits this statement for the g

the obligatibns

posgof changing its registered

| AAY-)

office aor ragistared agent, or both, in the State of Florida. | am familiar with, and accepl

\N\ota /oﬂ-u\\t \AQ ¥ P Lu"\.(?

SIGNATURE # /) \M
i < {NOTE: Agant aigr Buired when reinstaing} DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 -Florida Department of State . .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE CHMN O oelete TTE [J change [ Addition
NAME STOKES, E. CHESTER JR NAME
STREET ADDRESS | 4315 PABLO OAKS COURT, SUITE 1 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 322249667 CITY-51-2IP
1MLE PRES O pelste TILE [J Change [ ] Addition
NAME GRIFFITH, R. SCOTT NAME
STREET ADDRESS | 10329 CROSS CREEK BLVD, SUITE M STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33647 CITY-S1-7IP
TILE VP [ Detete TTLE O change  [] Aaditlon
NAME KUNKEL, JOHN C NAME
STREET ADDRESS | 4315 PABLO OAKS COURT SIREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32224 CITY-ST-2IP
e VPSE O petete L O Change [ Addition
NAME HOLM, MALLORY G NAME
STREET ADORESS | 4315 PABLO OAKS COURT STHEET ADDRESS
CHY-S1-DP JACKSONVILLE, FL 32224 CIFY-ST- ZIP
TME VPTR [ pelete ME [ change [ Adcition
NAME FREDENHAGEN, SHARON W NAME
STREET ADORESS | 4315 PABLO OAKS COURT STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32224 CiTY-ST-ZIP
THeLE AS O Delete TTLE [J change [ Addition
NAME LAWARRE, JOY L HAME
STREET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS
CITY-ST-20P JACKSONVILLE, FL 32224 CITY-S1-ZIP

11. | hereby cerlity that the information supplied with this liing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 executa this report as required by Chapter 608, Florida Statutes.

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR|

v\af g

Dlyime Phone «

Watre

REPRESENTATIVE Cata




