2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE.BY MAY 1, 2008

FILED

DOCUMENT # L05000015473 SR Jan 31, 2008 08:00 AN
1. Ertity Narmo S
ecretary of State
BARTRAM PROPERTIES OF NORTHEAST FLORIDA, LLC G l'y |
ABLTIE !
Prncipai Piace of SBugingss Mailing Aduress :
6840 SR 16 6840 SR 16 I
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32082 i
2. Principa Place of Business - No P.O. Lox # 3. Malling Agdross |
|
Suite, ApL #, 2l Suie. A #, e, st MOORE CR2E083 (10/07) .
City & Staze City & Stais 4, FEI Numner Apgiied For
20-2368625 Not Applicanie
Zin Corniry Zip Cournry 5. Carlitcals of Stais Desred 0 gg.ggtird:;uunal
6. Name and Address of Current Registerea Agent 7. Name and Address of New Registered Agent
Nama

SMITH, CHRISTOPHER E
6840 SR 16

Street Address (P.O. Box Numbe

ris Not Accepana)

ST. AUGUSTINE FL 32092

Ciy

Zp Code

FL

8. The above named entity subrmig s statemen: for the purpose of changing its registered offce or registered agent. or Doth, in the State of Flonda, | am familiar with, and accept

lhe obvigations of regisiered agarnt.

SIGNATLIRE
g Al l, ypet 0 BT e T 8 Ol g S10rad ANl angd T tog CATE
9, MANAGING M[MBERS;MM\.AGEH& ADDITIONS fCHANGES
LI MGRM [ Dsiata [ Change [ Adaiton
HANE SMITH, CHRISTOPHER E NARE
STREETADORESS (6840 SR 16 STHEET ADTIRESS |
CiTY-ST- 2P ST. AUGUSTINE FL 32092 CITY-57-2P :
B [ Daiete irLE [J Change [ Addition
HeNE NAVE
STZEET ADDRESS STRLFT AGGRESS
GITY-ST- 2F CITY-§5-7P
e 1 Detate Tk __Dlgj (ihg",‘_:ir’. SD Addlition
NAME LANE
SIRLET ANDALSS STRLE[ ADDRESS
SHY-51- 219 CITY-57-2P
L I Delete TITiE [ Change ] Addition
AR [LLEYN
SIRLER ADUALSS STREE! ECORESS,
LTy 31-2IF LIAY-5F- 2P |
L 1 Delate TITiE [JChange [ Auriton
NAE NAME
STREET ABDALSS STRELT AOKESS
CiTY-SE-7P CITY-51. 2 |
1
BIE T Dot IITiE O Change [ Auditisn :
HakE NAME !
STAEET KDORESS SIRFET QDRSS !
3T 0 7Y - ST- 2
CITY-ST 2p Yy CITY-5%-2 |

SIGNATURE: (

Quakfy tor the sxemphons cortgingd in Seciion 119, |
shall have the sams lagal elect as il made undes vain: hat | an a marzgging member or manager of the

Fluriga Srawates | turlher certify that ihe informarion

/—32~—of" Fovr — Fof-ok 7

SIGNATURE AND TYPED OR *vINTEn NAME OF SI\G’IVNG MANAGING MEMBER, MANAGER, OR AUTHCRIZED HEFRESENTAYIVE

1250 Gaylirg Bese i



