2007 LIMITED LIABILITY COMPANY

SNNUAL REPORT 05132607 STRELE ~=55.00

DOCUMENT # L06000030068 .
1. Entity Name 7 'N .
CYDNEY PROPERTIES, LLC T 15 py 2: 37
SECF:
W i
TALI AT Aot A0 ST,
Principal Ptace of Business Mailing Address AUAMHI\ Tit, FLO}%EEA
1732 MARGARET STREET 1732 MARGARET STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
L B LG MRIERUEER AT
Suite, Apt # elc. Suite. Apt. 4, etc. 04242007 Chg-LLC CR2E083 (12/06)
I City & State Cily & State 4. FEI Number Appiied For
20 - Y S‘"L{ L‘-B Sq Not Applicabie
zp Country Zip Country 5. Certificate of Status Desired O Eei-ggqlﬁ:’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JONES, CHRISTOPHER
1732 MARGARET STREET Street Address {P.O. Box Nurnlbzer 1s Not Acceptable)
JACKSONVILLE, FL 32204

City F Lizm Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida  1am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signatuwe, typed o printed name of regisiered agent and ti2 if apphicable. {NOTE: Registered Agent signaturg required when remsiating)
b Rl
Filing Fee is $50.00 Maka che?ﬁ bla:t
Duc %y May 15, 2007 5 ‘}’fi’éi@'é‘w Rt
e A
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE \’\'Yb--o‘a'\ng “AYembey O pelete TILE [JChange (] Addition
NAME 0 e S\DP\,\Q,{. ovnes NAME
STREETADDRESS | \= 2 2y aret S5 $TREET ADDRESS
USSP el sonville  EL R3a04 CITY-ST-2IP
TITLE ) 7 velete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 pelete TTLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE O pelete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *‘)
CITY-§1-2P CITY-§T-2IP o TR i
TITLE O pelete S"]_‘Aljhwl_ul‘ i ~ [ Change [ Addition
HAME RE JIN -
STREET ADDRESS STREET ADDRESS
Cny-st- 2P CITY-57-2IP

11. t 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 curate 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 fiability cornpany or thé recefver or tipstee empowered to execute this report as required by Chapter 608, Florida Statutes. .

| e s
\E‘G NATLJSIGRNEU.RE ND TYPE 174 INTED NAME OF %“‘G MANAG/'HG Mm/. ERZ’MSIMD RE-PRESE:AT|VE Date ?’/ 72?95%; * 5’ ?/0




