FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000001145 04-15-2008 90101 050 ***138.75
1. Entity Name
MARSH HARBOR SOUTH, LLC
Principal Place of Business Malling Address ’
4315 PABLO QAKS COURT 4315 PABLO QAKS COURT : ‘
SUITE 1 SUITE 1 50002925 ’
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
R L (BRI
Suitg, Apt, #, slc. Suite, Apt, #, otc, 04082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number ) Applied For
20-4262770 Not Applicable
ap Country Zip Country S, Certificate of Status Desirad 0 Eﬁi'ggn‘:\i:’::i‘ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mam 4
STOKES & BRAREN PROPERTIES, LLC . S };G:P _ ﬂ\gmo».sNe—men;‘:r Secy tees LLL
4315 PABLO QAKS COURT egt fddrass (P.O. mier is Not pacepiable
SUITE 1 GRS Pl L Coue

JACKSONVILLE, FL 32224
¥

“ Soc Keoni Lle FL | 55"

ooy Gayle Nolm, V.2 4l4[@

(NOTE: Ragsiwed A, nignaiure reqhired whan rensialing)

FILE NOW!II FEE IS $138.75 _ Make check payablé to ) -
Aftor May 1, 2008 Foo will bo $538.75 .Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADBITIONS / CHANGES
TITLE CHMN [ pelete Mg [J Change [ Addition
NAME STOKES, E. CHESTER JR NAME
STREET ADDRESS | 4315 PABLO OAKS COURT, SWITE 1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-2P
TILE PRES [ oelets TILE [ Change [ Addition
NAME BRAREN, MICHAEL E NAME
STREET ADDRESS | 4315 PABLO QAKS COURT STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32224 . CITY-ST-2IP :
TILE VP w{elelg TILE [ change ] Addilion
NAME CONNERTY, HUGH H JR NAME
SIREET ADDRESS | 4315 PABLO CAKS COURT STREET ADDRESS
CITY-$1-21P JACKSONVILLE, FI. 32224 CITY-S1-2IP
Tme vP O petete TMLE [ Change (3 Addition
NAME KUNKEL, JOHN C NAME
STREET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS
CITY-57-7tP JACKSONVILLE, FL, 32224 CITY-s1-2IP
THLE VPTR O celets TITLE [ Change - [ Addition
NAME FREDENHAGEN, SHARON W NAME
STREET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-ZIP
MLE VPSE [ Delete TILE AS [ Change ﬁ.&ddition
NAME HOLM, MALLORY G NAME L Lawdacre
STREET ADORESS | 4315 PABLO QAKS COURT STREET ADDRESS ﬁ, pﬂ.\o\ﬁ Oa (.as Co(-&.(""
CIY-S1-2P JACKSONVILLE, FL 32224 CRY-ST1-2IP Ko \elson ' \\.e_ Cl—- 2, ZZ,Z—q

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlil‘y"'lhal tha information
indicatad on this report is true and accurate and thal my signature shzll have the same ‘agal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver ot trustee empowered o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: L Lewhece Go fugLieo

SIGNATURE AND TYP! NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHOMIZED REPRESENTATIVE Caytime Phone #




