2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . .~ Apr 14,2008 08:00 A
DOCUMENT # L05000092374 i | Secretary of State

1. Entity Name

PRETTY SUSAN, L.L.C.

Principal Place of Busingss Mailing Address
1 INDEPENDENT DRIVE, SUITE 1600 1 INDEPENDENT DRIVE, SUITE 1600
JACKSONVILLE, FL. 32202 IACKSONVILLE, FL 32202

L

P

03282008 No Chg-LLC CR2EQ083 (12/07)
4, FEl Number Applied For
20-3491565 Not Applicable

O $5.00 Additional

. i 1
5. Certificate of Status Deslrad Foo Required

8 Nnmn and Addrass of Currnnl Registerad Agont

SHIELDS, DAVID R
1 INDEPENDENT DRIVE, SUITE 1600
JACKSONVILLE, FL 32202

._ ; \‘,5: : :i
WRITE !”‘

’i"il it

8. The above named entity submits this statement for the purpose of changing its registered OHICG of regls!ered agent, or both. in the Siale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
o

Signature, typad or printed name of reglered agent and tue Il applicable. NOTE: Ragislered Agent signature required wnen relnalaing} . DATE

. FILE NOWIIl FEE IS $138.75
,After,May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME LOVETT, SUSAN W'

STREET ADDRESS | 1 INDEPENDENT DRIVE, SUITE 1600

CIrY -5T-2I7 JACKSONVILLE, FL 32202

TIMLE

NAME

SIREET ADDRESS
CIrY-s1-2IP

ilTLE

NAME

STAEET ANDRESS
CITy-§1-2IP

TMEe

NAME

STREET ADDRESS
CI7y-ST1-2i

TITLE

NAME

STREET ADDRESS
cry-Si-zip

TITLE
NAME
STREET ADDRESS s
CITY-£T-2P

- L .

WL BT 4 2 R Pt s Buiaps Loawl?
: ) Gt “
P ; - e

11. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Cnap:ar 119, Flonda Slalutes I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfec! as if made under oalh that I am a managing mamber or manager of the
limited liability company or the receiver or {rustee empowered to execute this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ("’ﬁ.@ﬁ e (D, foeckY 3'12.8}95’ GOY-b3Y- 5&0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona ¢




