FILED

: Apr 13,2006 8:00 am
2006 LIMITED LIABILITY COMPANY 4 ’ :
ANNUAL REPORT ecretary of State
DOCUMENT # L05000105647 i 04-03-2006 90062 013 ****50.00
1. Entity Nama
DADE STREET DEVELOPMENT, LLC
Principat Place of Business Mailing Addrass
9428 BAYMEADQWS ROAD 9428 BAYMEADOWS ROAD
SUITE 120 SUITE 120
IACKSONVILLE, FL 32256 IACKSOMVILLE, FL 32256 _
S g AR R
P. O. Box 706
Suite, Apt. #, etc, Suite, Apt. #, etC. 03282006  ChgtdC CR2E0S3 {11/05)
Chy & State City & Stale . 4. FEI Number Appliad For
Fernandina Beach, FL Not Applicable
Zip Country 2152 035 cwﬁ""é A 5. Certtlicate of Status Casited [ §°5..00 Additional
8. Name snd Address of Current Registersd Agant 7. Name and Address of New Registared Agent
Name )
MCCRANIE, CHRISTOPHER J
9428 BAYMEADOWS ROAD Streat Address (P.O. Box Number i Not Acceptabie)
120
JACKSONVILLE, FL 32256
City FL I Zip Code
8. The above named entily eubmits this statement for the purpose of changing its registerad oHfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obiigations of registared agent.
SIGNATURE —
Sigreien, typad or primtad narwe of regizired sgant and itk Il sappicable. ANQTE: Rupmnd od AGEN SONRIAR MICRiNId when FeLaENG) DATE
Filing Foo is $50.00 Muke check payabte to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
Tme MGRM O Delete 1173 O Crange {7 Aadition
RAME MOCK, WILLIAM J NAME
SIREET ADDRESS | 9428 BAYMEADOWS ROAD, SUITE 120 STREET AODMESS
an-51-20 JACKSONVILLE, FL 32256 cY-si-op
me [ Detete TmE Ochnge [ Addition
MAME KAME
STREET ADDRESS STREET ADORESS
CTY- S1- a0 Gly-$1-ar
T O3 Delete T Dlctarge [ Acdtiton
nang NAME
SIREET ADORESS STREET ADDRESS
vy §7-i Qany-sr.oe
~ me O Deteta IME DO cane [ Asdilon
NAME NAME .
SIREET ADDRESS SIREET ADDRESS
Y. 5T 2P city-51.2
TmE 3 oeiens e Dcange [ addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
G- ST-7P - 1. ap
TmE O petern me Ocag [ Ao
MAME RAME
STAEET ADORESS STREEY ADORESS
Y. ST 2P Ty 81.2P
11. 1 hersby certily hat the information supplied with this tiing goes not quality for the exemplions contained In Chaptar 119, Ficrida Statutes, ! furthar certily thal the information
indicated on this report is true 8nd accurate and that my signature shall hava tha sama laga) affect 2s if made under cath; that | am a managing mamber ox managar of the
limitad liabdlity company or the receiver of trustae ampowsred 10 exacyte this repon as required by Chaptar 608, Florida Statutes.
SIGNATURE: ~§>./"7/ 3/313)0&: Fo¢ Dol RO
HOHATURE AMD TYPRD ‘}ﬁn Mm MEMBEA, WANAGER, OA AYTHORIED REPRESENTATIVE [, Dyt Phorm ¢




