2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 30, 2007 8:00 am

DOCUMENT # L06000005339

1. Entity Name

WORTHINGTON PROPERTIES, LLC

Secretary of State

(07-30-2007 90027 009 ****50.00

Principal Place of Business

6950 PHILLIPS HWY
SUITE 20
IACKSONVILLE, FL 32216

Mailing Address

6350 PHILLIPS HWY
SUITE 20

JACKSONVILLE, FL 32215

60053692

2. Principal Place of Business - No P.O. Box #

10175 Fortune Parkway

3. Mailing Address

10175 Fortune Parkway

AR MOETM TR

Suite, Apl. 4, elc. Suite, Apt. #, etc.

Suite 502 Suite 502 07112007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Jacksonvile, FL Jacksonville, FL X | Not Applicable
i Count Zip Country . . 5.00 Additional
35 Be6 USA 32256 us 5. Certificate of Status Desired [ Eee Required' fona
6. Name and Address of Current Registered Agant 7. Namg and Address of New Registered Agent
Name

BOATWRIGHT, JAY K
6950 PHILLIPS HWY
SUITE 20

JACKSONVILLE, FL 32216

Sireet Address (P.C. Box Number is Not Acceptable)

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed of printed name of regisierad agent and e If applicable,

{NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGRM 1 Delete TILE MGRM XlChange ] Addition
NAME BOATWRIGHT, JAY K NAME . Boatwright , Jay Kyle

STREET ADDRESS | 6950 PHILLIPS HWY STREETADDRESS | 1()175 Fortune Parkway Suite 502

CITY-5T-7IP JACKSONVILLE, FL 32216 CITY-$1-7IP Tacl i11 Bl an9cs

TITLE MGRM ; Delete TITLE i - “JChange 7 Addition
NAME POWELL, ABNER R IV NAME

STREET ADDRESS | 201 EAST TROY ST. STREET ADDRESS

CITY-ST-ZIP ANDALUSIA, AL 36420 CTY-ST-ZIP

TILE 1 Delete TIE 1 Change  _] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-ZPP

TRE 1 Detete TITLE IcChange  _J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-ST-ZP

TITLE 1 Delete e “Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TLE 1 Delete THTLE “JChange 1 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE:

7

A04) 28|~

SIGNATURE AND

D NAME OF SIGNING MANAGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dafe

Daytime Phone ¥




