FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L06000036953 01-30-2008 90094 020 ***138.75
1. Entity Name
2263 ST. JOHNS AVENUE, LLC
Principal Place of Business Mailing Addrass
2245 ST. JOHNS AVENUE 2245 ST. JOHNS AVENUE B 0 0 0 4857
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
S VeSS RGO O ASATAT U R A
Suite, Apl. #, elc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEl Number Applied For
20-4673032 Not Applicable
Zip .. Couniry Zip Couniry 5. Certificate of Status Dasired O Eese;gg; 3‘::;“""3'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SKINNER, RICHARD G I

2245 ST. JOHNS AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or phnted name of registarsd agent and tille If apphcable (NOTE: Registared Agen! signalure riquired when reinstaling) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Floridla Depaitment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIILE MGR [ petete TLE [ change [ Acdition
NAME SKINNER, RICHARD G Il NAME
STREET ADDRESS | 2245 ST JOHNS AVE STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL. 32204 CITY-ST- 2P
TITLE 1 Delete NI [] Charge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIly-S1-2IP CHY-ST-2IP
TITLE O petete TITLE O change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §7-2IP CIny-sT-21P
TILE O Delate TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
[ ) CIY-ST-2P
TITLE 7 Delete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP

41. | hereby certify that the informalion supplied with this filing does nat qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the mformation
indicalad on this report is tregand accurale and that my signature shall have the same legat effect as if made under oath that | am a managing member or manager of the
limited liability company recewer ar trustee empowered to eyecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \

SIGNATUHE AND WPED OR PRJNTED HAME OFYGNINO ”NAGING OR AUT TATIVE Date Daywre Prone ¥




