FILED

2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000091901

Secretary of State

03-11-2008 90133 019 ***138.75

1. Entity Name
SAN ANDRES #301 LLC

Principal Place of Business

8500 FOWLER AVE

Mailing Address

8500 FOWLER AVE

60014005

PENSACOLA, FL 32534 US PENSACOLA, FL 32534 IS
Suite, Apt. #, elc. Suite, Apt. #, etc. 02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Cerlificats of Status Desred [ Egg& Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JESKLO, INC.

Street Address (P.O. Box Number is Not Acceptabla)
500 Fowler Avenue

ONEILL, JOHN M Il
8500 FOWLER AVE
PENSACOLA, FL 32534

Zip Code

City
Pensacola FL 32534

8. The above narhied enjly submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligat

2/29/08

DATE

JESKLG, INC, by its president, JM 0'Neill

SIGNATU
/sgna’ e, lyped o pnntad name ol registered agenl and hda f apphcable. (NOTE: Registarad Agenl signalwe required whan reinsialing)

Make check payabla to

FILE NOW!II FEE IS $138.75
Florida Department of State

After May 1, 2008 F’ée will be $538.75

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES
TILE MGRM ) 7 velete TIMLE JESKLO, INC. MCR [Jcrange  [X Addition
NAME ONEILL, JOHN M i NAME '
STREET ADDRESS | B500 FOWLER AVE SIRETAOESS | 8500 Fowler Avenue
erv-s1-2¢ | PENSACOLA, FL 32534 om-5t-2¢ Pensacola, FL 32534
THLE O petete TIME [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S§T-2IP
TITLE [ Delete TISLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$T-2IP CITY-§1-2IP
TILE [ Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TP CHY-ST-2IP
WILE [T Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-51-2IP
TITLE 7 Detete TINLE [Jcrange [ Additien
NAME NAME
STAEFT ADDRESS STREE] ADDRESS
ciy-51-2IP e CY-ST-2P

fied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and 1hal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this repaort is tru
T or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

limited liability company or

2/29/08 (850) 484-7977

Daytine Phone ¢

John Michael 0'Neill, III

, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:
SIGNATURWW/P?'&S OR PRINTED NAME OF

Dals

MEMBER, M.

I



