g

FILED
2006 LIMITED LIABILITY COMPANY Aug 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L35000106997 08-07-2006 90112 020 ****50.00

+. Entity Name

SCHOEPPEL & DURANT PROPERTIES, LLC

Pringipal Place of Business Mailing Address
50 NORTH LAURA STREET, SUITE 1600 50 NORTH LAURA STREET, SUITE 1600
- IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
> P T INARETR R ER
LI esery frvp. | LI Pesecy v
S;E'EAD" #',;f'g O/ Suite Ef;:'sem' 235 05152006  Chg-LLC CR2E083 (11/05)
City & Stat ) City & State ' 4. FEI Number Applied For
ﬂf_}é.sﬁhfl/li-f_ae , ;Z, ~ ;M_SJAII//LLE y /CZ- - 20~ 3?/ é 003 Nat Applicable
jlpz 241 CZ;% Z? =zz21( C(Zr}ws /4 5. Certificate of Status Desired O ?g'g&l‘;‘s:;“mai
- —————6-Name and Address of Current Registered Agent—— — — -- - - --7,-Name and Address of New Registered Agemt- — -
Name

WATSON, TODD

7785 BAYMEADOWS WAY, SUITE 107 Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

City FL ‘ Zip Code

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

SIGNATURE

Signature, typed of prnled rama of registered agent and tile if applicable. {NOTE: Registered Agant signate required when reinstatmg) DATE
Filing Fee Is $50.00 - Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delete TITLE 1 Change ] Addition
NAME SCHOEPPEL, KEVIN A NAME
STREETADDAESS | 2724 COVE VIEW DRIVE NORTH STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-ZIP
TITLE MGR O Deleta TITLE [JChange  [_] Addilion
NAME DURANT, STEPHEN H NAME
STREET ADDRESS | 4545 MONUMENT POINT CIRCLE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-ZIP
e [ Detete me [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e v [T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE I oetete TITLE [ cChange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

ith this filing does not quagfy for the exemptions containad in Chapter 119, Florida Statutes. 1 furtner certity that the information
the same legal effect as if made under cath; that | am a managing member or manager of the

indfcated on this report is true png 3 nd thi sigfpture shaill
limited liability company ar thefref TStee this raport as required by Chapter 608, Florida Statutes.
‘ ‘ /

SIGNATURE: 2DE K 6520

BIGNATURE AND TYPED OR F’INTED NAME OF M, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




