FILED
'2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000091452 04-21-2008 90318 013 ***138.75

1. Entity Name

ACKERMAN INVESTMENTS, LLC

Principal Place of Business Mailing Address UUULULUZ
300 BRANDING IRON ROAD 1850 LAKEWOOD ROAD
JACKSONVILLE, FL 32234 JACKSONVILLE, FL 32207 T
P oSS T I AR MO PO REER
Suite, Apt. #, elc. Suite, Apt. #, elc. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5573875 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 55'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ACKERMAN, CARL A
300 BRANDING IRON ROAD Street Address (P.Q. Box Number is Not Acceptalile)
JACKSONVILLE, FL 32234

City FL | Zip Code

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

SIGNATURE

Signature, ypea or 'D!m_!éﬂ "‘1ame of f'igss\erea agen: and litle it applicable. (NOTE: Registersa Agen: signalure required when reinsiating} DATE
tjf‘;r;_ ’ j
FILE NOW!!! FEE IS $1 38.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE ~| MGR ;‘ O pelete TTLE O change [ Asdition
NAME " | ACKERMAN, CARL A NAME
STREET ADDRESS | 300 BRANDING IRON ROAD STREET ADDRESS
Ciry-7.zip JACKSONVILLE, FL 32234 CITY-ST-ZiP
TILE i 1 Delele TITLE [ change  [J] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-21P CITY-ST- 2P
TTE [ Delete TTLE [Ocrange O Addition
NAME . - R e
STREET ADDRESS STREET ADDRESS g
CITy-S1-2P CITY-ST-ZP
11LE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delete TTLE [ cthange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-Si-ZIP CITY-ST-2IP
TILE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the inforration
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company of the reggiver or truste red 1o execule this report as required by Chapter 608, Florida Statutes.

&y
SIGNATURE: 7 ~/5o%

SIGNATURE iNB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayame Phone #




