FILED
2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

P Smyc Nl;!nheAENT #1.06000066228 01-25-2007 90090 009 ****50.00
HEZRON REAL ESTATE DEVELOPMENT, LLC
Principa! Place of Business Mailing Address
12554 ANGEL LAKE DRIVE W. P.0. BOX 2034 29 ““2315
JACKSONVILLE, FL 32218 JACKSONVILLE, FL. 32203
S S LR OREA MM
Suite, Apt. #, etc. Suite, Apt. #, atc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applisd For
20 - 492 3 3 10 Not Applicable
4 Country e Country §. Certificate of Status Desired ?asaggq I‘_:‘r’:;”c’"a'
6. Name and Address of Current Reglistered Agent 7. Name and Add of New Registerad Agent

OMAWALI, HEZRON
12554 ANGEL LAKE DRIVE W. Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE;FL 32218

Name

City FL I Zip Code

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

SIGNATURE P
Signatura, typad or phnted nama ol registerad apen and teie d apphcabla. (NCTE: Regustarad Apgent signalura requrad whan renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TMLE O crange ] Addgition
NAME OMAWALI HEZRON NAME
STREEY ADDRESS | 12554 ANGEL LAKE DRIVE W. STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32218 CITY-ST-2IP
FITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIEE O pelete TALE [1Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7P
e ] Delete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P cry-sT-2p
TME [ Dalete THLE CIChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ petee FITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P ory-sr-ap

11. | hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or the receiver or irustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: %W ey 2.% 2007 Gpt- 765 ) 4K

SIBNATURE AND T\’{doﬂ ER, OR AUTHORIZED REPRESENTATIVE Date Oaytirna Phone #




