2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 14, 2008 8:00 am

Secretary of State

L0O5000110016

Pg"S:N?m’:nENT # 05-14-2008 90082 Q47 ***138.75
DUTTON ISLAND PROPERTIES, LLC
Principal Place of Busingss Mailing Addrass uvy
P.0. BOX 2426 P.0. BOX 2426 41193
ORANGE PARK, FL 32067 ORANGE PARK, FL 32067
S T 0 AU AT

Suite, Apt. #, elc. Suite, Apt. #, efc. 04212008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

41-2187720 Not Applicable
Z0 Country Zie Country 5. Certilicate of Status Desred  —[5) 2:22@‘:;}"“‘"
6. Name and Address of Current Registered Agunt 7. Name and Address of New Registered Agem
. Name

MCE MILLER, JOHN
333 FIRST ST. N., SUITE 305
JACKSONVILLE BEACH, FL 32250

Streel Address (PO, Box Number is Not Acceptable)

City

FL | 2ip Code

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

- the obligations ol registered agent.

*SIGNATURE

i Signaiure; iyped of primied name of registered agent and litke it appricabis.

(NOTE: Registerac Ageri signakre reguired when reinsialing)

" " FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

MLE MGRM O Delete TIELE [JChange [ Addition
NAME PHILLIPS, MICHAEL NAME

STREET ADDRESS | P.O. BOX 2426 STREET ADDRESS

CY-S1-4w ORANGE PARK, FL 32067 CITy-51-20

TLE MGRM [ peeta TLE [ change [ Addition
NAME ASPINWALL, ROBERT V MAME

STREET ADDRESS | 8430 COMMONWEALTH AVE STREET ADORESS

CIY-S1-2if JACKSONVILLE, FL 32220 CITY-ST- 2P

e O Detete T MBI [ Crange~JR Addition
NAME HAME BAVID J - Muyres

STREEF ADDRESS STREETADDRESS | i S 7DckTon) D2

CIrY-S1- 29 CITY-ST-ZIP GRreen Cove Sp. FL 3043

THLE 7 Detete TILE O change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CAY-ST-21 CITY-ST-21P

TME O Deete e [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-21F CITY-ST-2P

THLE J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P eory-si- 1w

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | turther certify that the information
and accurate and that my signature shall have the same legal effeci as it made under oath; that 1 am a managing member ar manager of the
receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Yl

indicated on this report is tr
limited liability company or,

‘M,

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF su?fe MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Drsfr  26~7407

£3



