FILED

2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000068657 AR 01-17-2006 90058 011 ****50.00
1. Entity Name
VERNON PROPERTIES, LLC
Principal Place of Business Mailing Address
9995 GATE PARKWAY N, SUITE 400 9995 GATE PARKWAY N, SUTTE 400
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S s EE TR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbaer Applied For
Zo-313523% Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desirad O Eeseggq ﬁuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
CURLEY, CHARLES RJR
1301 RIVERPLACE BLVD,, SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL. I Zip Code

8. The above named entity submits this statement lor the purpase of changing its registerad office or registered agant, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prinisd name of regisiered agent and tite il applcabie. {NOTE: Registared Agent signaiun requined when reinstating} DATE

Filing Fee 18 $50.00 Make cheack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e O peiete e MG RM 3 Changs Mmzuun
NAME NAE Ttera Timkerlancl { Development Strategies L0,
STREET ADORESS STREET AODRESS | 9998 Gyate Parpway N. Suite 00
CITY-ST-2P ov-st-zw | Tacksenwville, FL 3224
TME 0 oelete TTLE Octange 7 Addition
NAME NAME
STREET ADDRESS o ) o . STREET ADDRESS
CiTy-51-2p B o GiTY-ST- 2P
TmE {3 Delete TTLE {CcChange [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Lary-st-ap CITY-ST-2IP
TmE [ Deiete TME {C) Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2P
TmE O Dexete TILE (1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS 3
ory-ST-29 ’ - CIFY-SI-2P
TLE O Derete e Ochange  [J Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-S1-2P ' ’ ) CITy-s1-2p T

11. | heraby certily that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated an this report is true and accurala and 1hat my signature shall have the same legal alfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiae empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ%n-ébm (focfop
BIGNATURE D OR PRINTED NAME OF alaulm{mowa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE t bib Dayume Phone #




