2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # Losooooes143

. Entity Name

3625 SOUTH FLETCHER AVENLUE, LLC

Principal Place of Busingss

2504 VIA DEL REY
FERNANDINA BEACH FL 32034

Maling Address

2504 VIA DEL REY
FERNANDINA BEACH FL 32034

FILED
Mar 24, 2008 08:00 A
- Secretary of State

OO A

2. Piincipal Place of Business - Mo PO, Box # 3. Making Addross
Suite, Apl. #. alc, Suie, Apt # elc. 1st MOORE CR2E0B3 (10/07)
City & State City & Staie 4. FEI Numper Applied For
20-3171264 Not Applicatie
2 - o
<P Contry ap Country 5. Cerlificats of Status Cesirsd O $5.00 Adduanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MACKLE, DOUGLAS F
2504 VIA DEL REY
FERNANDINA BEACH FL 32034

Street Address (P O. Box Number is Not Accermasia)

City Zp Code

FL

B. The above named enlity subrmits thig staterment for the purpose of changing its registersd office or registered agent. or polh in the State of Flonga. | am familiar with, and accept
tha obligatiors of registered agent.

SIGNATURE
gk WL a1 YO0 TR OF 1] S0P RGN 3 Be T 00p 2120k SNOTE A2ster:d Aurt 5[ ak, ¢ 10 e whiah ranatahing) LaTE
(FILE NOW‘!! FEE IS $138 75
.Aﬂer May1, 1 2008 Fee Will:Be $538,75
Make Check Payable to Florida Department of State%
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS / CHANGES
TTE MGRM [ Dates s [Jchange [} Additian
HAME MACKLE, DOUGLAS F NAMP
STHEET ADDRESS 12504 VIA DEL REY STREET ALDRFSS
CIry-57-21¢ FERNANDINA BEACH FL 32034 CIY-37-2 g"‘|'_] ,.'l"ll:) J |"i‘...'wa H ;lji':_ng’“p:] 100 70
TIRE O pelele Tt T [J Changs ) [ additicn
MAME KAME
STREET ADDRESS STRFLT ACORF3S
GITY-8T-2iF LEY-57-2P
HILE 1 peee [[HAS ] Change {7 Additon
NANME RAME
SIREET AUDALSS STREET ALDRESS
CITy-8T-7ZIP CITY-57-2P
TILE 3 Dalete Tif [ Change  [_] Additon
HalAL havt
SIREET ADDRESS SIRELT ABDRESS
GITY-SI-71P CIy. 5i-&4F
THLE 2 fiefee TiE [ Change (] Additicn
HANE NAME
STRIET ADDRESS STRECT ALORESS
LIY- 512 CrTy. 5T- 2P
TTLE 3 Detate TiiiE [ Change  [] Additicn
NARE KAME
STREET ADDAESS STREET 4LDRESS
CiTy-3T-2IP CITY-8T- 2

SIGNATURE: ‘Q"“ﬂ(/"’\

Maunsg; ~q Me vden

3 )’/]/(U-(/L/LL_ Douglac = Macle)e

Qi-31-c§

Goq -4at~121

11, | hereby certly lhal the information supphed wirm this filing does not qualfy for the sxemphions conizined in Section 119, Florida Statutes | turlher certify that the informaiion
ingicated on lhis report is frue ang accurate and that my signature shall have the saing legal eltect as if made under oatn: that | arm a managing member or manager o the
limiled! liabilty cornpanv or the receivar or ruslee ampaweres to excoute this renort as required by Chaprer 808, Fiorida Slatules.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[10)

Cayl taPear & &




