. FILED
A - Jun 04, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT y Secretar Yy of State
3 B
DOCUMENT #L06000101216 04242007 50107 035 TH730.00
1. Entity Name
1005 PROPERTIES, LLC
Principal Place of Business Malling Address JUYUJIOJIR
509 4TH AVE. S. PO BOX 49118
JACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32240
n
‘ | 4 il T
1 Principal Place of Busness - No P.O. Box # 1. Maling Address it 1 |.‘ I ‘
Sute, Agt. #, etc. Sute, Apt. 9, etc. 04102007  ChgLLC CR2E083 {12706}
City 8 Sate Cily & Stve «. FEI humber Appiied For
(5= 120(lolpS | e revec
ad Country » Courtry 5. Certificate of Ratus Oesitsd [ g:-oo Additional
&, Name and Addrass of Currert Rogiytorod Agont 7. Nama and Addross o New Registorad Agent
Name
MCGOVERN, PAUL
500 4TH AVE. S. Streel Adriress (.0 8ox Number is Not Acceptabie)
JACKSONVILLE BEACH, FL 32250
o FL |2 0o
8. Tho above harned entity submits this statoment tor the purpase of changing its regi d office or regk d agen, of bath, in the State of Forida, | am farmillal with, and accept
the obligations of registéred agent.
SIGNATURE —
Sigraiurs. vpad OF privind MEme of repixere sgerd end e TNOTE: Rugeuered AQent Signeare mcuied when rerstetng ) DATE
Lal! Fee Is $50.00 Muke check pryable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
E MGR ] Certn e Octune [ aaditien
o MCGOVERN, PAUL N
STREETADGRESS | 509 4TH AVE. S STRELT ADIFESS
erv-s-2¢ | JACKSONVILLE BEACH, FL 32250 an-s1-ze
e _ O oo me Ocrane (] Adttion
MAME NAME
STREET ADORESS STREET ADDRESS
CiY-51-20 Cy-51-7P
TmE 3 Dotz TmE Ochangp L] Adkton
NAME NAME
STREET ADDRESS. STREET ADORESS
Y- ST- 7P CITY-S1-2# _
e [ Detetz e OCange [ Adtiion
A NAE
STREET ADDRESS STREET ADDRESS
Cay-ST. P oY 51- 2%
TME [ ciee mE OCunge 3 adiion
RAME NALE
STREES ADORESS STREEN ADOFESS
omy-S1-2P ory-S1-7
Tme O et me DOowg [ axition
NAME NAME
STREET ADOFESS STREET ADDRESS
cmy-S1-IP CIrY-S1- 2P

11", Iherab;cm MIrnimmbmmpplledemﬂlmdmmMyhmmmcuwnchap( 119, Florida Statutes. ) further centify that the infosmation
Indicated report is true and accuate and that my signature shall have the same Isgal effect as if mada undes osth thal | am a managing member or manager of the
Ihilndlmuyoormwamer ver or thustes empowerad 10 exacits this repon a3 requited by Chapter 608, Florica Statutes.

SIGNATURE: .

mmmmﬁumwmmmmwmum Duts Owyrine Prore 4




