FILED

2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000038095 01-30-2008 90094 (021 ***138.75
1. Entity Name
2245 ST. JOHNS AVENUE, LLC
Principal Place of Business Mailing Address B “ U U q B :) B
2245 ST JOHNS AVENUE 2245 ST JOHNS AVENUE :
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
Suite, APt #, etc. Suite, Apt. #, alc.
uie, Ap P 01112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliad For
20-2783743 Not Applicable
e Couniry Zp Couniry 5. Certificate of Status Desirad d $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SKINNER, RICHARD G Il
2245 ST. JOHNS AVENUE Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or orinted name of registered agent and ktla il apphcanie, {NOTE: Registerad Agent signature rgquired when rainsiaing} DATE
FILE NOWH! FEE IS $138.75 _'Make &heck payabis to
After May 1, 2008 Fee will be $538.75 “Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES
TITLE P 3 Delte 1TLE [ Change [0 Adcition
NAME SKINNER, RICHARD G I NAME
STREET ADDRESS | 2245 ST. JOHNS AVE STREET ADDRESS
City-S1-21P JACKSONVILLE, FL 32204 CITY-ST-2P
TiTLE S O delete TITLE [J Change [ Adcition
NAME HOULIHAN, PATRICIA M NAME
STREET ADDRESS | 2245 ST.JOHNS AVE STREET ADDAESS
CiTy-§7-21P JACKSONVILLE, FL 32204 CITY-5T-2IP
TILE O petete TIRLE ) Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1- 2P
TITLE ) Detete TILE [ Change (] Addtilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 delate TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-5T- 2P ’ CITY-ST-2P
TiLE [ pelate TITLE [ Change (T Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-S1-2 CITY-St-2IP
11. | haraby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is tru accurate and that my signgiere shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or, Tacejver or b e empo! axecute this report as required by Chapter 608, Florida Statutes.
. ﬂ 3
SIGNATURE: _{ ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFPRESENTATIVE Date Davime Prone »




