2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2008 08:00 A
DOCUMENT # L06000101216 G

1. Entity Name
1005 PROPERTIES, LLC

“Secietary of State

Principal Place of Business Mailing Address
509 4THAVE. S, PO BOX 49118
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32240
04152008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRIV ApplodFor
65-1306665 Not Applicable
5. Certificate of Status Desired 0 E:.gnglomﬂ

6. Name and Addrass of Cutrent Registerad Agent

MCGOVERN, PAUL DO NOT WRITE

509 4TH AVE. S.

JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

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

Signaturs, typed of printad name of registered agent and tithe i applicable. (NOTE: Regisiarad Agent signaturs raquired whan renstating) DATE
FILE NOWI!! FEE IS $138.75 : . WOO00031 ;JE:EII
After May 1, 2008 Foe will be $538.75 507 03-30018-004 138, 7
9. MANAGING MEMBERS/MANAGERS
TE MGR
NAME MCGOVERN, PAUL

STREET ADDRESS | 509 4TH AVE. S5
CITY-ST-71P JACKSONVILLE BEACH, FL 32250

TIFLE

NAME

STREET AUIDRESS
CITY-ST-2IP

TimE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-S1-21P

TME

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemlpllons contained in Chapter 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 Jiability company or the receiver or trustea empowared to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ“) "“L/ IS / 0¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORWZED REPRESENTATVE Datn ’ Deaytirrs Phone #

T




