FILED

2007 LIMITED LIABILITY COMBANY . Feb 21,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L05000028933 01-29-2007 90142 041 ****50.00
1. Entity Name .
SAN JUAN PROPERTIES, LLC
Principal Place of Busiwss Mailing Adcress . PQUUUN 2w
1923 SOUTHAMPTON ROAD 1923 SOUTHAMPTON ROAD
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
O B[ RRE LS RTCA T TN bt
Suite, Apt. |, atc. Sute, Apt. #, atc. 01252007 Chg-LLC CR2E0B3 (12/06)
Cry & State City & State 4, FEI Numbear Appled For
20-2554154 Not Apolicabie
Zp Country Zip Couniry & Corfcate of Siams Desred  [J  $5-00 acaional
: Fee Required
6. Name and Address of Current Registered Agont 7. Mame and Address of New Registared Agent
T T Name
STONEBURNER BERRY 2 SIMMONS, P.A. _ 5"‘%"3 \-or:’\ \&c\ ﬂ;\o N _—MeR
841 PRUDENTIACDRIVE, SUITE 1400 reqisigiess (P.O. Box Numbey i ceptable
JACKSONWICLE, FL 32207 I9a5"° S0l QD01 Road
Cil . 2p Code
e kssnnille FL [ 2%% 09

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or botn, it tha Stata of Flonda. | am familiar with. and accept

tha obligations of r ered agent.
B, tledausr, = 2o/07
o)

SKGNATURE -
Sgmanse, Npoa ™ prinisd name of 100818100 390N aNC1KE § AppICADIS (NDTE Regusiviad ANt SIOAIING (IR W (4 DAFE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
HILE MGR mﬁm WILE [ Change [ Addition
NAME HUDMAN, STANTON HAME
SIREET KDORESS | 1923 SOUTHAMPTON ROAD SIREE N ADDRESS
CTY.51-2P JACKSONWVILLE, FL 32207 ony-57- 27
TIRLE I Detete g [ Change ] Additian
NAME RAME
STREET ADDRESS STREET ADDAESS
ary.si-p any-Si- e -
IILE 3 Detete TIRE T L
HAME NAME
STREEY ADDRESS STREET ADDRESS
my-$i- e CUY-ST- 2P
e L Deleke MILE DG Cange [ Adaition
HEME NAME
SIREED ADORESS STAEEN ADDRESS
ory-7- 2P CiTY- ST- 2P
e 7] Detete HILE ) Change [ Addition
HAME NAME
STREE| ADGRESS SIREET AODAESS
Y. ST 4P oY 53 2P
WE 1 Delete THLE [ Cmnge ] Addition
NAME NAME
STREE] ADDAESS STAEET ADDRESS:
oTY-S1-279 CITY-SE-2P

11. I heraby cenify that tha inlotmation supplied with this filing does nol qualify for the axemptions contained in Chapter 119, Florida Slalutes. | further cartily Lhat the information
indicated on this report is true and accurate and that my signature shall have tha same lagal atfect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receiy; trustas empowarad 10 execute this report as required by Chapler 808, Florida Stalutas.

SIGNATURE: M

SGNATURE AND TYPED OF PRINVED NKAME DF BIGMING MANAGNG MEMEER, MANAGER. Of AUTHORITED REPREERENTATIVE Dute Caytma Phona #




