*2006-LIMITED LIABILITY COMPANY- FILED i

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # L05000058839 Secretary of State
1. Entity Name 03-01-2006 90227 035 ****50.00
E STREET PROPERTIES, LLC
Principal Place of Business Mailing Address
5550 BEACH BLVD. 5550 BEACH BLVD.
e e ||||n|l| I]| “‘“ I““ llm ““‘ Illllll‘ll I“I'lm‘ \I‘ll”“l m“l "l l“‘
2. Principal Place of Business 3. Mailing Address )
Suite, Agt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2EO083 {10/05)
City & State City & State 4. FEI Number Applied For
i yf 37 & ?& Nat Applicable
Zp Cauntry Zip Country 5. Certificate of Stalus Desired O $5.00 Additianal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
g%LOOBNE%«gHAgEV% . Streel Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32?07-5161

N 2 City FL Zip Code

8. The above’'named entity subm‘ts tHis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent;, :

SIGNATURE

Signaluze, fypsd o perited name of regwiered agenl and iile it apphcable, (NOTE: Heg\sleran Agen: signature reguired when reu\s|al.mq) DATE

q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TTLE 3 belete TITLE Pr ee.rdent 3 Change  [F#aition
NAME NAME Mavry M Melone

STREET ADDRESS STREETADDRESS | STG 33 Saxen Y_ Wred s Lartl

CITY-81-21P CITY-5T-21P TJenc k sénv.l fe l" L3S/

e O telete TE Vie-P¢easi cand Ol Change  [Eadition
NAME NAME Llewt bg . ZA,';-/

STREET ADDRESS _ o SHEETADDRESS | 50 &™ £ (UnCus e S + ('? c.

oTY-§1-2p © | envesiee T CESon vy e f"a 3araoef —

TITLE . o [Dopeles___ N 1me _ B e . .. [JCrange [ Addition
NAME . S NAME

STREET ADDRESS oF STREET ADDRESS

CITY-51-2P ’ CITY-ST-2IP

TITLE [ Dpetete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-ZIP

TE ] Delete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-§T- 2P

WILE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-7P CITY-57-2P

11. 1 hereby certity that the information suppfied with this filing does not qualify for the exemptions conlained in Section 118, Florida Statutes. i further cenify that the information
indicated on this report 1s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floricta Statules,

SIGNATURE: %1/ )0 /7o~ Maory 1 i Joat .i/)z%w G04-39€77/F

SIGNATURE AND TYPED OR PHINT@AME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da!t Daylime Phone #




