FILED

Apr 06,2007 8:00 am
2007 LI ANNUAL REFORT Y ecrefary of State

DOCUMENT # LOB000053507 04-06-2007 90226 010 ****50.00
1. Entity Name “
PRESTWICK'PLACE, LLC
:Pringipal Place of Busin_ess Mailing Addrass B 0 0 3 2 B 8 0
9309-14 OLD KINGS ROAD 9309-1A OLD KINGS ROAD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
2. Pincipel Place o Busgness - o P10 80x ¥ 3. Maling Adcress H“m |“ “”l I”“ mH "m "m "m |!||| “m “m “m ‘“"’ l” ‘“’
S'te‘At,#,em.‘..w‘ Suite, Apl. #, elc.
wiehe L e, ApL % gl 03292007  Chg-LLC CR2E083 (12/06)
City & State ' City & Stale 4. FEI Nymber Applied For
o O~ ¥ OS5 $/ Not Applicable
Z Zi ! 4
® Country P Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . /{
INTREPID REGISTERED AGENT SERVICES, LLC 6/0 = M@ﬂ c e
ONE INDEPENDENT DRIVE, STE. 1200 Siraet Addrass (P.0. Box Number is Kot Acceptable)
JACKSONVILLE, FL 32202 - #
9209 U ki Ol S. # 14
City - / d I Zip Code
~Lac¥sonvi/le FL S228 ]
&. The ahove named entlity subrpits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of regisleredg«sn . /
SIGNATURE A “ioe [0F
Signature, typed or DHWEIFE of registered agent and ntle if apphcabla. {NQTE: Regisiered Ageni sgnature required whan rénslating) { DATE i d
Filing Fee 5/550.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THE PST 2 Dealele JITLE [ Change  [] Addition
NAME EDMONDS, DANA NAME
STREET ADDRESS | 9309-1A OLD KINGS ROAD STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL. 32257 CITY-ST-2IP
1LE VP [ Delete TILE D crange [ Addition
NAME CUTTS, BILL NAME
STREET ADDRESS | 9308-1A OLD KINGS ROAD STREET ADDRESS
CITY-st-2p JACKSONVILLE, FL 32257 CITY-S1-2IP
TITLE O Delete TTLE ) Ghange [ Addilicn
NAME MAME
STREET ADDRESS STREET ADD_RESS
CIry-$1-zip CITY-ST-2IP X
NILE O Delele THLE [CJChange T Addilion
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
11LE O pelete TLE [ Change [ Aadition
NAME HAME
STHEET ADORESS STREET ADDRESS
Ciy-81-aF CITY-S1-2IP
(13 7 Delete TiTLE [3 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-ST-21P
11. | hereby certify that the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on 1his reRort is lrue and accurate angljhat my signature shall have the same lagal efiect as il made under oath; that | am a managing member or manager of the
limited liability comp: or the receiver or trugfee empowered o execute this report as required by Chapter 608, Florida Statutes.
sIGNATURE: YO M %&A‘7 (7o /737-93 z22-
. y 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cote _/ Daywne Prone ¢




