FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000120933 05-03-2006 90028 029 *+*+50.00
1. Entity Name
MIDDLEBURG ONE, LLC
Principal Place of Business Mailing Address
428 WALNUT STREET 428 WALNUT STREET 60035272
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
S v 0

Suite, Apt, #, elc. Suite, Apt. #, etc. 04202008 Chg-LLC CR2EDS3 (11/05)

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

S0 - UeBI0™] Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desred [ Eg—ggqgf:;“"“a‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b, Name '
HARTWIG, KELLY
428 WALNUT STREET Street Address (P.O. Box Nurmber is Not Acceptable)
GREEN COVE SPRINGS, FL 32043 :
City FL | Zip Code

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

SIGNATURE
Signature, typed ©f printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when teinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TMLE i Delete TmE manaqiag fYiember ) Change  [xbAddition
NAME NavE Kedly “HE HJJ
STREET ADDRESS sTReET aDoRESs | LBE UJC.l nwt
CIrY-5T-71P oTY-5T-2P Careen ('OVL 60“ (ﬂl CL 22043 .
TITLE 3 Delete TITLE - | NGD 1; [J change  [&Addition
NAME NAME 5] V’q 4]
STREET ADDRESS . STREET ADDRESS |1J DE Ao~ LU‘ st
CITY-ST-Zip o5t | Cnege 4 Cove DOGNAS FL 3043
TITLE - O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-28
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-21p CITY-ST-2P
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP GITY-§T-ZP ‘
TITLE [ Delate TIE {J Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITy-ST-21f : CITY-ST-2iP

S e exemptions contained in Chapter 119, Flonida Statutes. | further certity that the information
indicated on this report is trug asd accuralg’ and that my signature shglg e-Same legal effect as it made under oath; that | am a managing member or manager of the
firnited hability compary e receiver grirustee empowered to exetSute this pepont as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND/QPED QR PRINTED NAME OF sasnmf; )d’ TMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone ¥




