‘- | FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000029371 01-13-2006 90033 031 ****50.00
1. Entity Name
SHELBY AVENUE PROPERTIES, LLC
Principal Place of Business Mailing Address
1365 S. EDGEW(OD AVENUE 1365 5. EDGEWOOD AVENLE
JACKSONVILLE, FL 32205 IACKSONVILLE, FL 32205 60001220
I i [p
2. Principal Place of Business 3. Mailing Adcress || B “ | ﬂ H nm[ H
Suile, Apt. 4, efc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE1 Number Applied For
Q- 3\5 ‘Dci "{' “" Not Applicable
Ze Country ap Counrry 5. Certificate of Status Desired [ Eese'gglmm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MCDANIEL, DAVID L
1651 BLANDING BOULEVARD Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Forida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

', typed ar prmed name of regatered egent and 1o { appicabie. {NOTE: Regp Agent egr J whar o)

£

Flling Foe Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 0.

e O Delate TINE -‘Pres . X ﬂ\c:imge ] Addition
NANE NAME 'unld L.MmcOgnie|l ME&

STREET ADDRESS smaneess 12605 S . €dq eiscod Ave. .

cmy-st-2ip or-se | Oax O 205

e Ll peiete e V. Pres, [JCrange [ Adction
e KAVE Rea M, mcDanie | MERm

STREET ADDRESS SRETARESS ({30 5 S, Ed Cwood Ave .

Cy-st-2p CrY-SF-7p mx | o 31;_3_05

TILE O ceiete e [ cramge [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-St-2IP CITY-S1-2IP

TiLE [ Detete nTE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

ony-sT-280 CIY-S1-2P

nILE [ petate TTE O Crange  [] Adaltion
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2 Cny-St-7ip

nRE ] oeiete DILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-ST-ZP

11. | hereby cedtify that the information supplied with this flling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member of manager of the

lirmited liability company or 1he receiyer of trustee empowered {o execute this report as required by Chapler 608, Rorida Statutes.
SIGNATU&E;KR%WﬁKO /O il'g(&% Qo4 - 387- S

mmmmmwm%mmmmmum Duertens Phane §




