FILED

2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # L05000056101 04-10-2008 90127 007 ***138.75
1. Enlity Name
PINCKNEY POINT, LLC
Principal Place of Business Mailing Address o
4315 PABLO OAKS COURT 4315 PABLO QAKS COURT 6002 154 4
SUITe 1 SUITE 1
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
2. Princjpal Place of Business - No P.O. Box # 3. Mailing Address Hll”l‘l I“ |I’|’ l”“ |l‘” Il“l |Im ll‘l‘ |H‘| |”|' "l” Il‘l’ |{I|II ”‘ ‘ll‘
Suita, Apt. ¥, etc. Suite, Apl, #, etc, 03252008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Numbar Applied For
20-2962779 Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent
Name
SLG MANAGEMENT SERVICES, LLC
4315 PABLO OAKS COURT Street Address (P.0. Box Number is Not Acceplable)
SUITE1
JACKSONVILLE, FL 32224
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or balh, in the State of Florida. | am familiar with, and accept
tha obligations of reqisteregt agant P 4 -
w2
SIGNATURE - 7 T oy
e ot and ntjgll apphcadke. [NOTE: Registared Agen| signature required when rensiating DATE
~ 4
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
X MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TILE CHMN O Delete TILE [J Change [ Addilion
NAME STOKES, E. CHESTER JR NAME
STREET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS
CiTy-ST-2P JACKSONVILLE, FL. 32224 Ciry-S1-21P
TILE PRES [ Delete TILE [J Change [ Addition
NAME BUSH, J. TAYLOR NAME
STREET ADORESS | 4315 PABLO OAKS COURT STREET ADDRESS
Ciry-St-aip JACKSONVILLE, FL 32224 Ciry-ST-2IP
TTLE VP 1 Delete TITLE [ Change [ Addition
NAME KUNKEL, JOHN C HAME
STREET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS
ciry-S1-zp JACKSONVILLE, FL, 32224 Cily-sr-ap
TITLE VPSE 3 Delete Tme : O cChange [ Acdition
NAME HOLM, MALLORY G NAME
STREET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS
Ciry-sT-2IP JACKSONVILLE, FL 32224 CITY-5T- 289
TTLE VPTR O Delete TILE [ change [ Acdition
NAME FREDENHAGEN, SHARON W NAME
STREET ADDRESS | 4315 PABLQ QAKS COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-57-2P
TITLE AS @ et T S C¥Charge [ Addition
NAME FARNELL, TAMARA A NAME s LAWA&KEJ 3’0‘( L
STREET ADDRESS | 4315 PABLO OAKS COURT sireer aooress (U215 Palolo Do Courd
ony-sT-2p | JACKSONVILLE, FI. 32224 ov-stze | Jocksonville, FL 39924
11. | hereby cartify that tha informaticn supplied wilh this filing does not qualify for the axempticns contained in Chapter 119, Florida Statutes. | further certify that the infermatéon
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this report a5 requirad by Chapter 808, Florida Statules.
SIGNATURE: Mo\\orw Layle \ 3 g[8 Goy Y23
SIGNATURE AND TYPED OR PRINTE) MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRE!EN'ATWB.) A Daie Daynme Phone #




