FILED

2008 LM NNUAL REPORT T Y Apr 17,2008 8:00 am
DOCUMENT # L05000060942 SET ecretary of State
L AND T PROPERTIES, LLC M %ﬁ‘] PO Baes g TR TS
Principal Place of Business Mailing Address .
A LT | ey
LR
01112008No Chg-LLC CR2ED08B3 (12/07}
DO NOT WRITE IN THIS SPACE Py=pr— Aopiea T
20-4495331 Not Applicable
5. Ceniificate of Status Desired [ giggqmm'

8. Name and Address of Current Registered Agent

e o BV N DO NOT WRITE
JACKSONVILLE, FL 32211 IN THIS SPACIE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed nexme of rog:sienid agent gnd itk i applicabls (NOTE: Registored Agent sipnature requined when reinststing) DATE

FILE NOWIlI FEE IS 5138.75
Aftor May 1, 2008 Feo will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TMEE MGRM
NAME LEONARD, JAMES W JR.

STREET ADORESS | 563 UNWERSITY BLVD. N.
CITY-ST1-2P JACKSONVILLE, FL 32211

TMLE MGRM

NAME THOMASINO, MICHAEL J
STREET ADDRESS | 563 UNIVERSITY BLVD. N.
CITY-ST.ZP JACKSONVILLE, FL 32211

TINE
NAME

it DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADORESS
CITY-5T-2P

MLE

NAME

STREET ADDRESS
Y- ST-19

TILE
NAME . .- - PN s — C e e L mee e,
STREET ADDRESS ot - .. . e

CITY-ST-21P. . L B R s M A L ge e

11. | heraby cemlﬁlthal the information supplied with this filing does not quality for the exemptions contained in Chapmr 119, Flonda Slatmas 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statute,
SIGNATURE: ) Sy 2 .C W, Leor\a r ({ J i Q—— %—' ﬁcf 3 -6 ”d‘f#ﬁ?’ﬂ?"?/ go

mmunmmmmwmmmm Deytime Phone #

//




