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

ANNUAL REPORT

DOCUMENT # L06000084206 ecretary of State
1. Eniity Narme 04-30-2008 90019 034 ***138.75
PALMETTO PARTNERS OF JACKSONVILLE, LLC
Principal Place of Business Mailing Address
4310 PABLO 0AKS CT. 4310 PABLO DAKS CT. JUUYJUUI
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
R B s OO AAN AL 1EH A
Suite, Apt, #, etc. Suite, Apt. #, elc. 04142008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| ?ese'ggqmm”al
8, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registarod Agant
Name
ZAHRA, E. ELLIS JR. -
4310 PABLO OAKS CT. Straet Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. typed or prted name of registered agent and titie if apphcable (NQTE: Registerad Agont signatury roquired when /anstating) CATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 19. ADDITIONS CHANGES
TME MGRM [ pelete TILE [1Change [ Addition
NAME DAVIS, JED NAME
STREET ADDRESS | 4310 PABLO OAKS CT. STREET ADDRESS
CIvY-51-219 JACKSONVILLE, FL 32224 CiTY-ST-2IP
HTLE 0] Detete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TmEe 1 Deteta TME [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
ME [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-ZP
TTLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE [ Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-§T-AP CIFY-ST-DP

11. | hereby certify that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver o[ lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L N J'EWDWDAWS y/:?/ax 9ay/992-%$0

SIGNATURE AND *PED OR PRINTED NAME OF MANAGING Daywme Phone #

ATIVE

-~



