FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000091413 04-30-2008 90023 015 ***138.75
1. Entity Name
SHOPS OF BARTRAM WALK, LI.C
Principal Place of Business Mailing Address
3740 BEACH BLVD., SUITE 300 3740 BEACH BLVD., SUITE 300 5 000528 3
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
e S A OIAE T EIE
1651 Atlantic Blvd. P.O. Box 47050
Suile.éplvjl.it#e.e:lit:c)o Suite, Apt. #, etc. 04172008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FEI Number Applied For
Jacksonville, FL acksonville, FL 20-2020270 Not Applicable
ziv 32207 Couniry Zi;22 47-7050 Country 5, Certificate of Status Desired m| Ei'ggql‘;?:émmal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
DEMETREE. J.C. JR Demetree, J. C. Jr.
740 BEAC}-‘i BLVD., SUITE 300 Street Address (P.O. Box Number is Not Accaptable}
JACKSONVILLE, FL 32207 | 1551 Atlantic Blvd. . .Suite. 300
City Zip Code
Jacksonville FL | 32907

8. The above namad entity submits this s
the obligalions of regigter

tement for the purpase of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

/ ¢ [23/0F

SIGNATURE
[sired agent and title il applicable {NOTE: Registered Agant signalure required when reinstating) DATE
L4
FILE NOWIl FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee \n{lll be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TiTLE MGRM O Delete TIE MGRM ﬂ Change  [J Addition
NAME DEMETREE, JC JR NAME Demetree, Jr, J. C )
STREET ADDRESS | 3740 BEACH BLVD STE 300 STREET ADDRESS 1551 Atiantic Bivd. Suite 300
ITY-§T-2P JACKSONVILLE, FL 32207 CIY-ST-2IP Jacksonviile, FL 3Y2207
T O velete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-2P
TITLE ] Delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [ pelete TTE [J Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiIY-S1-2P CITY-ST-2IP
THLE (] Deiete TeE (O Change (7} Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-$1-2P
e 73 petele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CIyY-ST-2IP

11. | hereby cartity that the information supphied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | turther certity 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 1 am a managing member or manager ol the
limited liability company or the raceiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / /. 4126!025 94 %0 B

a
SIGNATURE AND Tfn OR PRINTED NAME OF SIGNIN AAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Date Dayl¥me Phone #




