2007 LIMITED LIABILITY COMPANY
-+ - ANNUAL REPORT

DOCUMENT # L05000092374

1. Entity Name
PRETTY SUSAN, L.L.C.

Mailing Addrass

1 INDEPENDENT DRIVE, SUITE 1600
JACKSONVILLE, FL 32202

Principal Place of Business

1 INDEPENDENT DRIVE, SUITE 1600
IACKSONVILLE, FL 32202
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Apr 23,2007 08:00 Al
Secretary of State

RVEIAR A EAVIC

DO NOT fWRITE IN TH|S SPACE

03302007 No Chg-LLC CR2ED83 (11/05)
4, FEI Number Applied For
20-3491565 Not Applicable
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$5.00 Additional

5. C i f i
artficate of Status Desirad O Fes Raguired

6. Name and Addrass of Current Registered Agent

SHIELDS, DAVID R ’ *L‘;J .
1 INDEPENDENT DRIVE, SUITE 1600 RS R
JACKSONVILLE, FL 32202 |-
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8. The above named entity. submits this statement 1or the purpose of changing its registered ofhce or regisiered agant, or both, in tha Sla\e of Flonda | am familiar with, and accem

+ the obllganons of registerad agent.

SIGNATURE

Signature, lyped or prinied name ol ragisiersd agent and yiie if appiicable

(NOTE: Ragislared Agant signatwe required whan rainstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS G
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NAME LOVETT, SUSAN W T e S
STREET ADDAESS | 1 INDEPENDENT DRIVE, SUITE 1600 g he
CEY-S7-2IP JACKSONVILLE, FL 32202 ' o

me P
NAME ' : L.
STREET ADDRESS ’
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IP

TIME
NAME

STREET ADORESS
CITY-SI-ZP R
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STREET ADDRESS
CITY-ST-2IP

e T, . T .
R e B . R L e
ERE | . *

U Tmgnpaasts o
. ';;DE‘,{QB‘I"D?-:jE:EDDZ:-I]I]B S0.00
i . I : ‘ .

11. | hereby certify that the information supptied with this filing does not qualify for the examptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIG_NATURE e S (Oued

Mholen  Goy-e3y-gsos

- BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED RERRESENTATIVE

Dmn Daytima Phona #




