2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000072145

+ 1. Entity Name
SR 13-COLEE COVE, LI.C

Feb 08, 2008 8:00 am
Secretary of State

(02-08-2008 90098 033 ***138.75

Principal Ptace of Business Mailing Address DUUUUVY—~

11481 ST. AUGUSTINE ROAD, UNIT 202 11481 57. AUGUSTINE ROAD, UNIT 202

IACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258

S o IR ORI AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082008 Chg-LLC CR2EG83 (12/06)
City & State City & State 4. FEI Number Applied For

20-0110566 Not Applicable

ap Couniry Zp Country 5. Certificate of Status Desired O ggggmmﬂml

6. Name and Address of Currant Raglatarad Agent

7. Name and Address of New Regl

stared Agent

HULSBERG. JEFFREY K
11481 ST. AUGUSTINE RGAD. UNIT 202
JACKSONVILLE. FL 32258

Narne

Streat Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am femiliar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnasse, typad o prated nams of regememd egent and ttie f epphcabis. (NOTE: Agent FOCRBre0 whon DATE

FILE NOWI! FEE IS $138.75 Make check payable to
Atfter May 1, 2008 Fee will he $538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE D [ 148 3 Delete TMLE O chenge [ Addition
MAME HULSBEML., JEFFREY K HAME
STREET ADDRESS | 11481 ST.AUGUSTINE RD SUITE 202 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32258 CiTY-5T-21P
TMLE [ Detete ALE {ctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CiTY-ST-2P
1L [ peiue e (I ctange 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP orY-ST-2P
TiLE O pesee g ichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TILE [ Dedese TME [crenge 7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P oTY-§1-21P
TMLE [ pesete TIHLE O crange ] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P

SIGNATUJ}“E“; ; / ' :

11. I hereby certify that the information supplied with this filing does not qualiy for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signeture 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 required by Chapter 608, Fiorida Statutes.

904-286-2401

//¢/0%
Datd

mn\{pa:q PRINTED NAME OF/GMNG MANAGING MEMBER,

R, OR AUTH ) TATIVE

Daytene Phone #




