2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000107319

1. Entity Name

BARTRAM PARTNERS 62, LLC

FILED
Jul 11, 2008 08:00 AM
Secretary of State

Principal Place of Business

8014 BAYBERRY ROAD
JACKSONVILLE, FL 32256

Mailing Address

8014 BAYBERRY ROAD
IACKSONVILLE, FL 32256

L B . 5L

A

07082008Mo Chg-LLC CR2EQ83 (12/07)
4, FEINumber Applied For
45-0545098 Net Applicable
.: - 8. Certilicate of Status Desired O $5.00 Additional

Feo Required

6. Name and Address of Current Registered Agent

MILAM HOWARD NICANDRI DEES & GILLAM, P.A.
14 EAST BAY STREET
JACKSONVILLE, FL 32202

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am !amlllar with, and accep:

the obligations of registered agent.

SIGNATURE

Sigraiure, typed o panjad name of reqisterac agen| and itk Il applicatie

(NOTE: Rogrstered Agent signatule required whern reingiatng)

DATE

FILE NOWII! FEE IS $138.75
Due by September 12, 2008

In accordance with s, 607.193(2)(t), F.S., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS
1ITLE MGR

NAWE THOMPSON, MARK A

STREET ADDAESS | 8014 BAYBERRY ROAD
ciTy-§1- 4P JACKSONVILLE, FL 32256
TITLE MGR

NAME MOQUIN, KIRK

STREET ADDRESS | 8014 BAYBERRY ROAD
CITY-5T-2IP JACKSONVILLE, FL. 32256
TiTLE MGR

NAME SCHANCK, JOHN

STREET AOORESS | 8014 BAYBERRY ROAD
CITY-ST-2IP JACKSONVILLE, FL. 32256 _
TILE MGR

NANE VAN HORN, DOUGLAS &
STREET ADDRESS | 909 SOUTH FOREST CREEK DR
GITY-5T-ZIP SAINT AUGUSTINE, FL 32082
TITLE

NAME

STREET AUORESS

CITY-ST-2IP

T

NANE

STREET ADDRESS

CITY-ST-ZIP

A

B 1 11y A
0/11/0e-58005- MIZE

5

‘\ po 47 i i
'{( |'| sl‘*? Uf{-[

11, | nereby certily that the information supplied with nis fiing does not quality tor the exempiions contained in Cnapler 119, Florlda Slatutes | funher certily that the information
indicated on this raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limiled labiity company or the receiver or lrustee empowered 1§ execute jhis repart as required by Chapler 808, Florida Statules,

SIGNATURE:

K‘»L MoQu n

nlalep foo-@?-00da

Date Duytima# Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I‘l}ﬂfﬁl R, OR AUTH{#E’ REPRESENTATIVE



