FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000104781 04-20-2007 90029 022 ****50.00
1. Entity Name
S.R. 228, MACCLENNY, LLC
Principal Place ol Business Mailing Address
45 WEST BAY STREET, SUITE 203 45 WEST BAY STREET, SUITE 203
IACKSONVILLE, FL. 32202 JACKSONVILLE, FL 32202
Suite, Apt. #, elc. Suite, Apt. #, atc.
P 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ot Applicable
20- 568415728 Not Applicad!
Z Count Zi Count .
P ountty ® ountry 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
- —— 6. .Name.and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name
CURLEY, CHARLES R JR.
1301 RIVERPLACE BLVD., SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL Zip Code
8. Thé above named entity submits this statement for the purpase of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, Iyped or printed name ol regisiered agent and ulle il applicable. {NOTE: Registerad Agenl signature requited when reinstating) DATE
Filing Foee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T O Delete TITLE ngug{ Memioes DO Change (R Addition
NAME NAME PP W GrrunPaal T
STREET ADDRESS STREETADDRESS | 5 (). Banf S y YT 0%
cITY-ST-2IP CITY-ST-2IP T rsovwd W %(_ oS 0P
TTLE [ oetete e MManaagi Merioes [J Change  CF Addiion
NAME NAME Witlia & Scvoeis S
STREES ADDRESS STREETADDRESS | A5 W) B DXy DY 203
CITy-81-2P CITY-§T-2IP ) A(_mb()l‘\\:\ l\Ll) . ?‘.— ’2)?‘3\0';.
TiILE 3 petete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2IP CIy-87-2P
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delete e {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -57-21P CITy-37-21P
.l
11. | hereby cestify that the infor ion suppljed wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is e and accyfBte and my sigpature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company cy'the receivegbr trust powe to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: 1n Leorard t Gruvitaalir alinqlnt (QoD)3seto00
SIGNATURE AND TYPED OR PRINTED NBAIE OF SIGNING mﬁnﬁna MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalet  V Daytime Phona #




