- FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L06000032162 04-21-2008 90321 023 ***138.75

1. Entity Name
QAK BLUFF PROPERTY, L.L.C.

Principal Place of Business Mailing Address . 'qv’b
6 FAIRFIELD BOULEVARD, SUITE #1 6 FAIRFIELD BOULEVARD, SUITE #1 60 02 B 3 BQ 050
PONTE VEDRA BEACH, FL 32204 PONTE VEDRA BEACH, FL 32204
TR I TR LA A
B = =k O bol EAS
5%—165- * Suite. Apt. #, ete. 04032008  Chg-LLC CR2E083 (12/06
70 g- (12/08)
City & Sjate P ity & Sate s 4, FE| Number Applied For
Wﬁsm\ v ‘l "& éx./"\-; ﬂ-- C«k‘O L‘Ji“ ¢ B(J‘\_ \ ‘:L/ 20-4573586 Not Applicable
@l}ﬂ) CDUC)"E/W gg).q 0 Coua;js/bq/ 5, Cenificate of Status Desired ] gi'ggqﬁdr:dm""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENNEY, THERESA M ESQ

FORD, BOWLUS, DUSS, MORGAN, KENNEY, ET AL Street Address (P.Q. Box Number is Not Acceplable)
10110 SAN JOSE BOULEVARD

JACKSONVILLE, FL 32257

City FL I Zip Code

8. The &bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature, typed or printad nama of registared agent and title if applicable. (NOTE: Registerad Agent signaiture raquired when reinstating) DATE

FILE NOW!!! FEE IS $138.75 ‘Make ch_ec.k payable to

After May 1, 2008 Fee will be $538.75 - . Florida Depastment of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES s

TIMLE MGRM O oetete TITLE [ﬂ'cnange 7] Addition
NAME - | BAKKAR, RAMZY NAME 620 - lé‘_ _S:i' - Su,gl-e 0w

STREET AODAESS | 6 FAIRFIELD BOULEVARD, SUITE #1 STREET ADDRESS p T ) ; e . e
CTY-S-7P | PONTE VEDRA BEACH, FL 32204 avsre | YAk Son VI e B  FL 3223

L 3 Oelete TME [Jchange [ Addition
NAME i NAME

'STREET ADDRESS | STREET ADDRESS

CITY-§T-2IP CITY-5T1-2iP ‘

TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-57-21P

TITLE [ Delete TITLE {3 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T- 2P CITY-ST-21P

TMLE [ Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CTy-ST-2IP

WE . ] Detete E Ochange [T Addition
NAME _ NAME

STREET ADDRESS STREET ADORESS

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

11, | hareby certify that the informaticn 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 legat effect as if made under cath; that | am a managing member or manager of the
kmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

M5-0%  qud-%-18T0

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE: __ T2,

SIGNATURE AND TYPED 'ﬂ;




