2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000065016

1. Entity Name
KERNAN PROPERTIES, LI.C

Mailing Addrass

12620-3 BEACH BLVD. #311
JACKSONVILLE, FL 32246

Principal Place of Business

12620-3 BEACH BLVD. #311
IACKSONVILLE, FL 32246

FILED
Mar 10, 2006 8:00 am
Secretary of State

(03-10-2006 90130 022 ****55.00

AT A

2. Principal Ptace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 02202006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEl Number Applied For
2D-307870¢ ot Aopleat
2 Country Zp Country 5. Certifcats o Status Desired 3 ?gg?q Addionl
6. Name and Add of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
CUMBERLAND, HEATHER M
115 PROEESSIONAL DRIVE Strest Address {P.O. Box Number is Not Acceptable)
SUITE 101
PONTE VEDRA BEACH, FL 32082
City FL I 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigmature, typed or printed name of registered agent and lite if applicainis

{NOTE: Ragistenad AQent SNANNE MBOLINSD whisn reingtaing) OATE

Filing Foo Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TME MGRM O Delete TITLE [ Change  [] Addition
NANE GONZALEZ, EDUARDO NAME

STREET ADDRESS | 12548 KERNAN FOREST BLVD. STRELT ADDRESS

Cry-57-2P JACKSONVILLE, FL 32225 CITY-ST-2IP

TME MGRM [ Detete TILE [JChange [ Addition
NAME GONZALEZ, ALEXANDRIA C HAME

STREET ADDRESS | 12548 KERNAN FOREST BLVD. STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32225 CITY-ST-2IP

TME 1 Detete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CHTY-ST-2IP

TIME [ etete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHTY-S1-2IP

TME [ Delaic TME CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

o L) oetee TME O Change {7 Addition
HNAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-20

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurats and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
1o exacute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or rusted empower

854431/ 70

SIGNATURE: .

AND TYPED OR PRINTED

MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

3 /08

Dayturs Phore §




