FILED

2 LIABILITY COMPANY Mar 27,2007 8:00 am
007 LIMEERUAL REPORT Secretary of State

DOCUMENT # L06000018861

1. E

PAVLIS PROPERTIES LLC

(03-27-2007 90202 028 ****50.00

ntity Name

Principal Place of Businass Mailing Address B 0 0 2 9 B 7 3

(‘_‘s

2011 GIBSON ROAD 2011 GIBSON ROAD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
Suite, Apt. #, alc. Suite, Apt. #, etc.
e, ApL. #. sle vie. Ap 01042007  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FEI Numbar Applied For
| Not Applicable
Zi Couny Zi Count, f
s ouniry P uniry 5. Cerificate of Status Desired O $5.00 Additional
. Fae Required
6. Nama and Addross of Current Reglstered Agent 7. Name and Address of New Ruglstered Agent
Name —_
L_ p——
SEARS. CHARLES A CHAfLrES A SeEAKS
3616 EMERSON 8T Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLEyFL: 32207
o 2oun Gibson KD
o City Zip Code
P TACKsoNVILLE  FL[2%% o7
8. The above named entlty syb i g purpose of changing its registered olfice or registered agertt, or both, in the Siate of Florida. | am familiar with, and accept
the obllgallons aofregis
[ SIGNATURE : : I-9-01
-t Sigrature. syped or peinted name oheguafive agETT TR apsicatle. (NOTE: Registered Agen: signatura required when rensiating) DATE
; Filing Fee;sw : Make check payable to
Due by May 1 ",.2001 Florida Department of State
':T vt
9. ~MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
T MGRM R ) O oelese TIILE O Change  [J Addition
NAME ANTHONY PAVLIS FAMILY TRUST NAME
STREET ADDRESS | 1782 WHITESIDE MOUNTAIN RD STREET ADDRESS
Ciry.ST-7IP HIGHLANDS, NC 28741 CITY-51-21P
TME PR , —T:& [ oslete TTLE Ocrange [ Addition
NAME Charles C. Soe Ave NAME
STREET ADDAESS g5 ARG C o | e
cimy-s1-2p Aesguvible | [ 3}2 { CITY-S1-ZP
T 0 Detate THLE OJ Change {3 Addition
NAME NAME s
STREET ADDRESS STREET ADDAESS "‘3’7 &
CITY-$T-2P CITY-S1-7IP Mk
THLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-2IP
Tie O petete Time (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TILE [ petete TITLE [ change ] Adicition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
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 effect as if made under oath; that | am a managing member or manager of the
limited $iability company or the receiver or jrugtee empgwered 1o axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE? /é/,'/ 37 0 §21- 5%
“SIGNATURE: 5 7 ot 721 5533
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Daln Daytume Prone #




