2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am
Secretary of State

DOCUMENT # L06000017819

1. Entity Name
3801 WHITEHALL STREET, LLC

02-19-2007 90193 042 ****50.00

Principal Place of Business

3807 WHITEHALL STREET
JACSONVILLE, FL 32206

Mailing Address

IACSONVILLE, FL

3801 WHITEHALL STREET

32206

60016354

3. Mailing Address

2. Principal Place of iness - Mo P.O. Box #
280 Whieihgl
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8. The above named entity submits this statement for the purpose of changing its registered office or registered sfgenti or bath, in the State of Florida. | am familiar with, and acdept

the chligations of registered agent.

SIGNATURE

Filing Fee is $50.00
Due by May 1, 2007

.
- 14-a7
Signature, lypad o pnmed name of ragigibred agent it applitabia (NOTE: Registered Agenl cignalura required when reinstating} DATE

Make check payable to
. Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e Vs O oeiete TinE {7 crange [ Addition
:::EEET ADDRESS a e l I L [ L er W Of’ﬂ\l :::sir ADDRESS

CTY-$T-2P 3 &Dl whhta/la“ S CITY-ST-2IP

e 37 ¥, FL.222- 00 Do o O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T(TLE [ petete TE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CISY-ST-ZP CIY-§T-2IF

TITLE O Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change  [2] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CTY-51-7IP

TIE O Detete TME (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

11. | hereby certify 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 affect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

limited [ability company or the receiver or trustee empquered 10 &

A

o/llp}OF Y5000

SIGNATURE:

RE AND TYPED O PRIN@’NAIE OF SIGNING\IANAGING MEMBER, il’Ac.ER OR AUTHORIZED REPRESENTATIVE

Daytrme Phone #




