2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L050000678

1. Entity Name
BILLFISH PROPERTIES, LLC

86

Principal Place of Business

6817 SOUTHPOINT PKWY.
IACKSONVILLE, FL 32216

Mailing Actdrass

6817 SOUTHPOINT PKWY,
IACKSONVILLE, FL 32216

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, tc.

Suite, Apt, #, etc.

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90306 044 ***138.75

60025581

DR M M

01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbaer Applied For
11-3754812 Not Applicable
Zip Country Zip Country . . $5.00 Additional
8. Centificate of Status Desired ;| Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMP, RICHARD CPA
6817 SOUTHPOINT PKWY , #2201
JACKSONVILLE, FI. 32216

Name

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

City

Zip Code

FL |

the obligations of registered agent.

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 famifiar with, and accept

SIGNATURE
. Signature, typed o printec name of regisiered agent and lithe if apohcabie. (NOTE: Registared Agent sipnature required when renstating) DATE

2 " FILE NOWIIl FEE IS.$138.75 * - Make check payable to
After May 1, 2008 Fee will be $538.75 ‘.. Florida Department of State. "'
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

1MLE MGRM . O Dalete TME [ Changs ] Addition
NAME CAMP, RICHARD * NAME

STREET ADDRESS | 6817 SOUTHPOINT PKWY ., #2201 STREET ADDRESS

CITY-S7-2P JACKSONVILLE, FL 32216 CiTY-ST-2IP

TIE . T, O Delete THE O Change [ Addition
NAME o B NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P - Mg CITY-ST-2P

s 0 belete TILE [ Crange [T Addition
HAME NAME

STREET ADDRESS STALET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TmE {7 Detete TILE O Change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e O pewste TITLE {J change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

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

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S$T- 2P CITY-ST-2IP

11. | hereby certify that the information,
indicated on this report is frug a

limited liability company or the p§eeiver or trustes @

SIGNATURE:

plied with this filing does not gty
ccurate and that my signgjure 3

mpeber

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as it made under oath; that t am & managing member or manager of the

o gkecyte this report as required by Chapter 608, Flo?r.ﬁes./

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IEIBERMER. OR AUTHORIZED REFRESENTATIVE ate

Daylime Phone #




