2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000005567

1. Entity Name
WISTERIA RANCH, LLC

Frincipal Ptace of Business

1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207

Maiiing Address

1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 25, 2008 8:00 am
ecretary of State

04-25-2008 90021 008 ***138.75

WU W TE w - — -

AT BCAR AR

03272008 Chg-LLC CRZ2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-1895146 Not Applicabla
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TROUP, KEVIN L
1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207

" Loas Lea Qe T

Strest Address (P.O. Box Number s Not Acceptable)

{4 Misewn Drive
™ Tudoomdle,

FL | 2583

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Cg/wf 5 Guf @;#mﬁ

the cbligations of registered agent.
SIGNATURE %
Sigrature, typed o printed name of réistéfec agent ana title it apphcable.

{NOTE: Registerad Agent signature requited when reinstating)

4/13/0%

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will ba $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

ITLE MGR O pelete TITLE [ Change [ Addition
NAME JAX INVESTORS, LLC NAME

STREET ADDRESS | 1914 ART MUSEUM DRIVE STREET ADDRESS

CITY-ST-2° JACKSONVILLE, FL 32207 CITY-§1-2p

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

TLE O Delete TILE [ Change 1 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE 7 oelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZP CITY-ST-2P

TLE [ Delete TITLE [ Change [} Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

TITLE 3 Delete TLE [ Change [ Adeition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-7P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further 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 undaer cath; 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, Flerida Statutes.

TR L lod ity T

SIGNATURE:

4119 Jo% ()3Y- 0134

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




