2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT.. ‘ Feb 16, 2007 8:00 am

DOCUMENT # LO5000000204 Secretary of State
1. Entity N
3641 ROGERO ROAD PROPERTY, LLC 02-16-2007 90183 035 ****50.00
Principal Place of Business Mailing Address
9099 TIMBERLIN LAKE ROAD 9099 TIMBERLIN LAKE ROAD
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 US
e R RS R CAPREE AL ARG EARRR
Suite, Apt. # etc. Suite. Apt. #. etc 01262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4564824 Not Applicable
Zip Country ap Couniry 5. Certificale of Status Desired ] ?i.ggq S?:ci’tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
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 submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agenl signatura requirad whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stals
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TITLE B Change [ Adaition
NAME JUBRAN, EASA C NAME
STAEET ADDRESS | 9099 TIMBERLIN LAKE ROAD STREET ADDRESS
Cry-5T-ZF | JACKSONVILLE, FL 32216 orv-si-20 |\ Jacksonvitle, FL 3A2.5§
TITLE MGRM O Delete TITLE {J Change [ Addition
NAME ROQJICS, JULIEM NAME
STREET ABDRESS | 3470 SANDBURG ROAD STREET ADDRESS
cry-s1-21P JACKSONVILLE, FL 32277 CITy-sT-2IP
e MGRM O Delete TITLE ' Jcrange [ Addition
NAME JUBRAN, JACK E NAME
STREET ADDRESS { 899 WEST AVENUE, #9L STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CIFY-ST-2IP
TITLE ] Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-3T-2F CITY-ST-21P ‘

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions'contained in Chapter 119, Florida Siaiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ &2 Cj&. M”‘“ 2/7/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIQWMA.NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




