p—— FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5000015473 04-10-2006 90044 037 ****50.00

1. Entity Name

BARTRAM PROPERTIES OF NORTHEAST FLORIDA, LLC

Principal Place of Business Mailing Address

6840 SR 16 6840 SR 16

ST. RUGUSTINE, FL 32092 ST. RUGUSTINE, FL 32092

P v RO EAMUAGAR ARG AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ‘ Applied For

FL N YT (1Y Not Applicable
Zip Country Zip Country ,5'_0_ erticats of Siatys Dested L] gg.gg Lﬁ:ﬂ:ﬂltbnal
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registerod Agent

Name

SMITH, CHRISTOPHER E
6840 SR 16 Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32092

City FL ] Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered ageni and titie 1 applicabie. {NQTE: Registerad Agent signature required wnen reinsating) DATE

Flling Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM O Delete TITLE [J Change [ Addition
NAME SMITH, CHRISTOPHER E NAME
STREEF ADDAESS | 6840 SR 16 STREEY ADDRESS
CITY-87-2IP ST. AUGUSTINE, FL 32092 GY-57-2IP
TITLE T Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CTY-ST-2P
TILE 7 Delete TIMLE [J Change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CAY-57-2P CiTY-57-2IP
TILE T Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Detete TILE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P
TINLE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§7-21P CITY-ST-21P

11. | hereby certify that the information supplied
indicated on this repori s true and accurat
limited liability company or the receiw

itn this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
igpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this repert as required by Chapter 608, Florida Statutes,

‘//? Ac (3~ y2¢--$9¢9

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Darytime Prione #

SIGNATURE:

SIGNATURE AND




