2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000018861

1. Entity Name
PAVLIS PROPERTIES LLC

Principal Place of Business

2011 GIBSON ROAD
JACKSONVILLE, FL 32207

Mailing Address

2011 GIBSON ROAD
JACKSONVILLE, FL 32207

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, etc,

FILED
Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90121 046 ***138.75

50002813

SRR

01112008 Chg-LLC CR2E083 {12/08)
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country e Country 5. Certificate of Status Dasired 0O $5.00 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEARS, CHARLES A
2011 GIBSON RD
JACKSONVILLE, FL 32207

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiac with, and accapt

the obligations of regislered agent.

SIGNATURE

Sigrature, typed o prnted name of regestered agenl and biie 1 apphcable.

(NOTE: flegisierec Agent signature requred when resnslatng) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
..Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

HILE MGRM [ Delete TITLE [ Change [ Additicn
NAME ANTHONY PAVLIS FAMILY TRUST NAME

STREET ADDRESS | 1782 WHITESIDE MOUNTAIN RD STREET ADDRESS

CIrY-1-2IP HIGHLANDS, NC 28741 CIlY-&T-21p

WILE D N’De;elg TITLE [T Change (O Addition
NAME SMITH, CHARLES C JR NAME

STREET ADDRESS | 4985 AROPHAQE AVE STREET ADDRESS

CiTy-SI-2Ip JACKSONVILLE, FL 32210 CITY-ST-21P

1ILE M palete TIFLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-Si-21P CITY-85-21P

T07LE 1 pelete TILE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIIY-S1-2P CIrY-ST-21P

TIILE O pelete HTLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADCRESS

CIY-S1-21P CITY-ST-21P

TIILE \ O Detete TITLE [ Change  [J Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CITY-5T-21P

11. | haraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sama legal eflect as if made under gath; that | am a managing member or manager of the

limited fiability company ogthe raceiver or lrustgihemppwered to execute this report as requirad by Chapler 608, Florida Statutes.
SIGNATURE: QMQ«&(—OB — D\M&L X, PH):& .TM,,W \ !M!U/

SIGNATURE AN TIPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE © Date

Daytime Phone #




