FILED
Jul 17,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 01-08-2007 90205 023 ****55 .00
DOCUMENT # L06000038575
1. Entity Name
OLD GAINESVILLE PROPERTIES, LLC
Principal Place of Business Mailing Addiess 30 0 1 1 8 3
1340 CASSAT AVE. 1340 CASSAT AVE.
JACKSONVILLE, FL 33205 JACKSOMVILLE, FL 33205
T oS TR
Suite. Ap. ¥, elc. Suile. Apt. . etc. 01052007  Chg-LLC CR2ECS3 {12/06)
Cily & State City & State 4, FE| Number Applied For
| | AUV OARS et st
zp Country Zip Countey 5. Centificele of Status Desired g ggggqt:dr::wl
6. Name and Addresa of Current Reglstered Agent 7. Name and Addross of New Registerss Agant
Name
AKEL, DANIEL D
QNE INDEPENDENT DRIVE Street Address (P.O. Box Number is Nol Acceplable)
SUITE2301
JACKSONVILLE, FL 32202
City FL l Zip Coda

B. The abeva named entity submits this siatement for 1he purpose of changing its registered office o regisiered apent. or both, in the State of Florida. | am lamikiar with, and accept
the obligations of registered agent.

SIGNATURE
el

MBI, [yped OF oF U B of rede agen and rdie z (NOTE.: Fag cla1ad Agen! £ignature redisred when renttating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
. - T IANAGING MEMBERS [MANAGERS . ADDITIONS /CHANGES
mE MGR T O pelee TitE . O Change [0 addition
NAME ELLIS, TIMOTHY N NAME
STREET ADDRESS | 1340 CASSAT AVE, STREET ACDAESS
CITY-5T-29 JACKSONVILLE, FL 33205 cayY-sI-zIp
e 0 Deteie T [ Change [ Aadition
NAME HAME
STREET ADDRESS. STREET ADDAESS
CY-ST-TP Chy-81-21°
TILE O Deiese TInE 1 crange [ Aodilion
NAME HAME
STREET ADDRESS SYHEET ADDRESS
ciy-§1-7P CITY-SI-2IP
TME O pekie TLE O Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- S1.2P ciTy.§T-2IP
TRE O oelere e DO Cange [ Andition
NHAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2IP
nne 3 Oekte TILE [ Change [ Aadition
NAME ' N
STREET ADDRESS STREET ADDRESS
Y- S1- 2P - CITY-8T-2P

11. Jheveby certlly that the inlormation sypplied with this filing doas not quality for the exempticns contalnea in Chapter 119, Forida Statutes. | turther cetify thal the information

indicaled on this report is true and gbcurayp and tha signalure shall have the yame legal elfect as if made under oath; that | am a managing member or managar of the
ver of 1 powered 10 exec i as required by Chapter 508, Florida Statutes.
SIGNATURE:

mited Nability comgany or the ¢
SIGNATURE AMD TYPED OR PRINTED NAIIEYNFING MANAGING MEMBEA, MAMAGER, QN AUTHDRIZED REPAERENTATIVE Caw Dayvma Phons &




