FILED
2007 LIMITED LIABILITY COMPANY May 11,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000113893 05-11-2007 90200 003 ****50.00

1. Entity Name .

1171 HOLDINGS, LLC

Principal Place of Business Mailing Address .

1171 EDGEWOOD AVENUE 2866 SYONEY STREET 60 ﬂ 51 2 0 7

JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US

R e BRIk
Suita, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEJ Number Applied For

ZO - %0%552_ Not Applicable
Zip o Country Zip Country 5. Cenificate of Status Desired O gse'ggq:if:;m"a'
6. N2ame and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name
TRITT, ARNOLD D JR.
707 PENINSULAR PLACE Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204

City FL | Zip Code

B. 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 obligaticns of registered agent.

SIGNATURE
Signatune. typed or printed nama of registared agent and nile If apphcatle. {NQTE: Regisiered Agen: signa:ure required whan reinstanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE O change  [J Addition
NAME SINCLAIR, LANCE NAME
STREET ADDRESS | 2866 SYDNEY STREET STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32205 CIVY-ST-2IP
TTLE MGR O Delete TR [ change [ Addition
NAME SILVEIRA, FERNANDO NAME
STREET ADDRESS | 3623 PINE STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32205 Ciry-§1-2IP
TILE O velete TTLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITy-$1-2IP
TTLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TINE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-ZIP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-21P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exernptions 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 liability company or the receiver or trusiae empowered to execute this report as required by Chapter 608, Florida Statutes.

“féa_l/o? H-389 4550

Do Daytirme Phong #

SIGNATURE:

RIGNATURE AND TYPED QR PRINTED\N“E OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE




