FILED
2007 LIMITED LIABILITY COMPANY Jan 17, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000058839 Secretary of State
1. Entity Name _ . e 3¢ 3k e
E STREET PROPERTIES. LLC 01-17-2007 90012 004 50.00
Principal Place of Business Mziling Address
5550 BEACH BLVD. 5550 BEACH BLVD.
JACKSONVILLE, FE 32207-5161 JACKSONVILLE, FL 32207-5161
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||Imlu mn[“ |H|I ||[|] 'm |m Iml | IIIII IIIII ﬂﬂl |I|II| ”I lm
Suite, Apt. #, etc. Suite, Apt_#, elc. 01092007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Appiied For
01-0837895 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired a ?i'ggq::dr::m'
5. Namo and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
MALONE, MARY M
5550 BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32207-5161
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 Floriga. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnamurs, typad or pemod narme of registered agant and ttla i appicatle. (NOTE: Regutirad AQont sgnakx® raquded when ranamting) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
WILE P [ Detete TTLE QO crange [ Addition
NANE MALONE, MARY M NAME
STREETADDRESS | 5923 SAXONY WOODS LN STREET ADDRESS
ChY-s1-29 JACKSONVILLE, FL 32204 CIY-S7-aP
THLE v B oeiete TME [ crange  [J Addition
NAME ZARLA, LEMS N NAME
STREETADDRESS | 505 LANCASTER ST 8C STREET ADDRESS
CTy-st-ap JACKSONVILLE, FL 32204 CITY-ST-2P
THLE [ petete e [ Crange  [] Additian
NAME NAME
STREET ADDAESS STREET ADORESS
GITY-ST-ZP GITY-ST-2P
TIRLE [ pelete TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CTY-51-2IP
e 1 petete TLE [Cthange [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CTY-81-2F
TILE [J petete TME O change [ Addition
NAME NAME
STREET ADJRESS STAEET ADDAESS
CITY-ST-21P CITY-ST1-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoft is true and accurate and that my signature shall have the same legal effect as if made under oalh: thel | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

mémru&g: Dy [ PP //ﬂf 17 G0 -390 7

mmmmmfswwmmmmmmu Daytme Phone #




