FILED
O N ANNUAL REPORT Y May 01,2006 8:00 am

DOCUMENT # L05000000204 Secretary of State
1. Entity Name 05-01-2006 90075 045 ****50.00
3641 ROGERO ROAD PROPERTY, LLC
Principal Place of Business Mailing Address
9099 TIMBERLIN LAKE ROAD 9099 TIMBERLIN LAKE ROAD i - . A
JACKSONVILLE, FL 32256 US JACKSONVILEE, FL 32256 U5 : -
N v SRR B AR el
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEf Number Applied For
0~ 4504924 Not Appticable
Zip Country Zie Couniry 5. Certificate of Status Desired ~ [] ?eseg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HEEKIN, MATTHEW M
4540 SOUTHSIDE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 702
JACKSONVILLE, FL 32216
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famikar with, and accept
the obligations of registered agent.

SIGNATURE I
Signature, typed of DrMad name of registared agent and Litke it agpEcatile. {NOTE: Ragistered Agent signatura required when rensiating) DATE
Filing Fee is $50.00 - R .. Make check payable to
Due by May 1, 200%_ Florida Department of State
. . '}:i,:" )
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O velete TITLE O change [ Addition
NAME JUBRAN, EASAC NAME
STREET AODRESS | 9099 TIMBERLIN LAKE ROAD STREET ADDRESS
CImy-ST-2IF JACKSONVILLE, FL 32216 CIvY-ST-2IP
TITLE MGRM O Delete THLE [} change  [C] Additioa
NAME ROJICS, JULIE M NAME
STREET ADDRESS | 3470 SANDBURG ROAD STREET ADDRESS
CIFY-ST-ZIP JACKSONVILLE, FL 32277 cIy-ST-2iP
WLE MGRM O Delere TILE [Jchange [ Adgition
NAME JUBRAN, JACK E NAME
STREET ADDRESS | 899 WEST AVENUE, #9L STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TMLE 71 velete TME [T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CAY-ST-ZIP
TITLE T petete TITLE 3 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CcrY-ST-2IP
TLE 3 Detere TME OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thai | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (1 ,ﬁ« Mn E.Chris Jubran H . 2g-06

SIGNATURE AND TYPED OR ﬂrsn NAME OF OR AUTHORIZED REPRESENTATIVE Dats Daytme Phong #




