2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

5

Secretary of State

DOCUMENT # L05000026859

1. Entity Nama
JOLLEY PROPERTIES, LLC

05-19-2006 90168 049 ****50.00

Principal Place of Business
2025 DEEL ROAD
GREEN COVE SPRINGS, FL 32043

Mailing Addrass
P.0.BOX 455

GREEN COVE SPRINGS, FL 32043

30011380

A AR

2. Principal Place of Busingss 3. Mailing Adcress
Suitg, Apt. #, alc. Suite, Apt. #, etc. 05102006 Chg-LLG CR2E083 (11/05)
City & State City & Siate 4. FEINumber Applied For
Nat Applicabla
s Couniry Zp Country 5. Certficate of Status Desirad [ Egggmﬂ'm'
6. Name anda Address of Current Registered Agent 7. Name and A of New Registered Agent
Name
MCQUAIG, DAVID H
4745 SUTTON PARK COURT, SUITE 103 Stroct Address (P.D. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32224
o FL [ o
8. The above namad entity subbmis This statemen for the purposa of changing its regi offica o regi agent, or bath, in the State of Rorida. | am lamiliar with, and sccept

the obligations of registered agent.

SIGNATURE
Signature. lyoed or Drerind Aeme of QIS ed Agant wnd e i 3ppicCabIS. (NOTE: Fogemiarsc AQart mQnuiurs fequesd when remetatng ) DATE
Filing Fee Is $50.00 Maka chazk payabls to
Due by September 6, 2008 Florida Departinent of State
3. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
TMLE MmGRM O petete M Oomne [ Aodicion
. STEVL-_ Jm_l_e Y, e
smeeranoress | 20287 Thee | R STREET ADORESS
orvs-e |GREE P COVE SPALMIGS FL 32043 || ovsiar
ung 0O Delete L O Cranga [ Adattion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P
WiE 7 gt TILE Ot O Asdition
NAME HAME
STREET ADDRESS STREET AGORESS
CITy-ST-2° ary-si-ar
TMLE [ petmte mE ] Change I3 Augiion
RAME NAME
STREET ADDRESS. STREET ADDRESS
oTY-ST-2P ciry-gr- 2P
me [ Deters TINE O Cranpe [ Addition
HAME NAME
STREET ADCAESS STREET ADORESS
CY-ST-2P oY-s1-7P
TmE (3 peee e [ Crange ) Addition
HALE WAME
STREEF ADDRESS $TREET ADDHESS
Gny-S1-2p cny-sr-ap

11, Fharaby certify that the ntormation supplied with this filing does not gualily for the exemptions cantaingd in Chapter 119, Flarida Statutes. | further certily that the inlormation
port is true and accurate and that my signature shall have the same legal alfsct as it made under oath; that | am a managing member or manager of the

indicatad on this raport

FoY-2F£Y- 313

limited kability company or the recaiver or trustes em ad to exscute Lhis repart as required by Chapter 608, Florida Statutes.
SIGNATURE: . //»)6 /)%q@t Jolley s/13/06

or SIONNG MRMADING MEMBER, WAHAGER. OR AUTHORTZED REPRESENTATIVE

Deytove Prong #

Jun 29, 2006 8:00 am



