FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

1. Entity Name

ANNUAL REPORT . Secretary of State
DOCUMENT # L05000058839 : 01-23-2008 90023 013 ***138.75

E STREET PROPERTIES, LL.C

Principal Place of Business Mailing Address G 0 0 0 3 26 4

5550 BEACH BLVD. 5550 BEACH BLVD.
JACKSONVILLE, FL 32207-5161 JACKSONVILLE, FL 32207-5161
Suite, Apt, #, elc. Suite, Apt. ¥, e1c.
01152008 Chg-LLC CR2E0D83 (12/06)
City & Stale City & State 4. FE| Number Applied For
01-0837895 Not Applicable
Zi Countr Zi Countr :
¢ Y . ¥ 5. Cerlificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
' . Narre
MALONE, MARY M
5550 BEACH BLVD. Sireat Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207-5161
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered ollice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registersd agent.
SIGNATURE
Signalure. typed or printed name of reqisteren] agent and titfe 1If apphcanie (NOTE, Regisleredd Apgenl snature required when reinsiaing) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
MANAGING MEMBERS I MANAGERS 10. ADDITIONS/CHANGES
TIILE P - O Delete 1Lk [ change (] Addilion
NAME MALONE, MARY M NAME
SIREET ADDRESS | 5923 SAXONY WOODS LN STREET ADDRESS
CIry-S1-2IP JACKSONVILLE, FL 32204 CIry-SI-2IP
ME ] Delete TiLE o |:] Change filion
NAME NAME Zhen 2V bE-W
STAEE] ADDRESS sweeiaonnss | 20 1 Cof feae S+
city-51. 2P CIv-5T. 2P Toacksonvi Tle (L 3 230
TILE O palete T O Change [ Adghilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-ZP Ciiv-51-2p
f1(F3 1 Dalete TiLE [ chenge [ Addition
NAME habE
STREET ADDRESS STREET ADDRLSS
CITy-81-2P CITY-$I-2IP
TIILE [ pelele TLE [ Change (] Addilion
MAME NAME
STREET ADDRESS STRELT ADDAISS
CITY-51-2P CITY.ST-2IP
e - . [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-51-2p CITY-Si-2P
. | heraby certity that the inlormation supplied with this filing does nol quality for the exemptions contained in Chapier 119, Florida Statutes. | further cerity that the information
indicated on this report is true and accuralg and thal my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Slatutes.
/h Modne e Top-39
SIGNATURE: %‘V Il Moy ///(/ ¥ 77/7
SIGNATURE AND TYPED CR PRL D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU{HORIZED REPRESENTATIVE e Daytwne Prore ¥




