FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000120933 g (12-18-2008 90078 046 ***138.75

1. Entity Name
MIDDLEBURG ONE, LLC

- e W = - - —

Principal Place of Businass Mailing Address
428 WALNUT STREET 428 WALNUT STREET
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
R WY PR I EAE IR RN TCR R
Bhl - ma.a\f\o\-a Pt ®wvd 3lplla Maoynola. P+ Bvd

Suite, Apt. #, efc. Suite, Ant. #, etc. 01132008  Chg-LLC CRZE083 (12/06)

City & State ny & State 4, FEI Number Applied For
G\reen CoveSprnoe [FL | Green Gove Spange, L | 20-3963107 ot Applicabla

%wu 5 c{’rg A gwu ‘3 Coucti [ p\_ 5. Cerlificate of Status Desired O l§ese ggql:dr:GMOnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent i

T T T T Name =~

HARTWIG, KELLY
428 WALNUT STREET Street Address (P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printsd name of regisierad agent and tide if gpplicable. {NOTE: Ragisierec Agent signature raquired when reinstating)
FILE NOWlI! FEE IS $138.75 Make check payable lo

After May 1, 2008 Fee will be $538.75 o Florida Department of Stals -

. MANAGING MEMBERS/ MANAGERS 0. “ ADDITIONS /CHANGES

TITLE MGRM O pelets TIMLE O Change  [J Addition

NAME HARTWIG, KELLY HAME

STREET ADDRESS | 428 WALNUT ST. STREET ADDRESS

GITY-ST-2IP GREEN COVE SPRINGS, FL. 32043 CITY-ST- 2P

Timee MGRM O pelete TMLE Clchange [ Addition

NAME ROYAL, VAN B NAME

STREET ADDRESS | 428 WALNUT ST. STREET ADDRESS

CITY-57-21P GREEN COVE SPRINGS, FL 32043 CITY-5T-2IP

TALE J Delete TLE O change [ Addition

e ———— - T——mm— M-——‘-—‘ - - = = T S i 1Y
T SIREET ADDRESS” - STREET ADDRESS

CITY-S5-2IP CITY-ST-2P

TITLE O pelete T O crange [} Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2P

THLE O erete TINLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TIIE [ Delete THLE [ Change [T Adoiion

NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o /7 CITY~ST-2IP ’

. h|s filing doegnot qu:’allfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ture 2l have the sama legal effect as if mada under oath; that I am a managing member or manager of the
fcute this report as required by Chapter 608, Florida Statutes.

2/5/0F = 04 -269-%600

RfPRI il ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢

11. | hereby centify that the information, s
indicated on this repoit is trus apd ac !




