] FILED
2006 LIMITED LIABILITY COMPANY ., May 12,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000092374 04-24-2006 90053 016 ****50.00
1. Entity Nama
PRETTY SUSAN, L.L.C.
Principal Place of Business Mailing Address
1 INDEPENDENT DRIVE, SUITE 1600 1 INDEPENDENT DRIVE, SUITE 1600
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 .
N v .IIIHIﬂIIIIIllllllllllm N IMIHIIIIIHIIIIIIHIIIII
. r . ". .
Suite, Apl. #, alc ile, Apt. #. elc 'Q3312006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For
- LI q ‘ 6 (@ 5 Not Applicable
Zip Country op Couniry o . $5.00 adaltions!
8. Cen'ficalo of Status Desired 0 Foo Roquired ong
6. Namae and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
Name
SHIELDS, DAVID R
1 INDEPENDENT DRIVE, SUITE 1600 Slroet Address (P.O. Box Numbar is Not Accepatto)
JACKSONVILLE, FL 32202
City FL | Zip Coda
8. The above named entily subrmits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Flovida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Sgnaurs, yped or printed nama of regetered agen and Bie i aopicsble. (NQTE: Regisiened AQET! SONalee rcul e when 'HNEALND) DATE
Flling Foeo is $50.00 Make check payable to
Due May 1, 2008 Florida Department of Stats
MANAGING MEMBERS ] MANAGERS 10. ADDITIONS /CHANGES
MGRM O Dekete N Ryl O ctange [ addition
LOVETT, SUSAN W NAME
STREEY ADDAESS | 1 INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS
CTy-ST- 7P JACKSONVILLE, FL 32202 Cay-SI-29
O3 Detete TIE O charge [ Agdition
HAE
STREET ADORESS STREET ADDRESS
cmy- -1 CTY-5T-29
0 petate TME [ change 1 Adcition
NAME
STRETT ADDAESS STREET ADDRESS
CITY-S5- 2P CTY-ST- 7P
O peteie HILE Ochange [ Addilion
NAME
STREET ADDRESS STREET ADDAESS.
cnY-57-2P CITY-57-2F
O celete TME O Crangs [ Acditon
MAME
STREET ADDRESS STREFT ADDRESS
CITY-SE-2IP : Liry-5T-20
3 Deletz e Octrange [ Addition
KAME NAKE
STREET AQDRESS STREET ADDRESS
LTY-ST-7P LY-5T-08

11. 1 hereby certity that the inlormalion supplied with this fiiing does not quality lor the exemptions contained in Chapter 113, Florida Statutes. | further cerlify that the information

indicated on this report is true and accurate and that my signature shall have the sama lagal sffect as i made under cath; thal | am a managing member or manager of the
limited liability company or the-receivar of tiustee empowered to axacuta Lhis report as required by Chapter 608, Fiarida Statutes.

SIGNATU_B“AE“E_‘E‘:”“ S Louog s;/?/i‘- Y- p 3Y-K808

E AND TYPED DN PRINTED NAME OF SIGNING MEMBER. OR AUTH L1t TTVE Daytene Prone »




