| FILED
2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

1DE)_CNUMENT #L06000119837 02-27-2008 90077 015 ***150.00
. Entity Nama
| VANSANDT FAMILY PROPERTIES, LLC
Principal Place of Business Mailing Address . 5 l U 3 a (
2509 BLANDING BLVD. 2509 BLANDING BLVD. b U u ’
IACKSONVILLE, FL 32210_ JACKSONVILLE, FL 32210
R K EETNENCHED AU MRl
_ 2B\ Blandstg Blud !
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-LLC CR2E083 (12/06)
City & State ty & State 4. FEI Number Appflied For
30 e A V A \ ?L_. NOT APPLICABLE Not Applicable
Zp Country ,.—3'383 16 COB‘% A 5. Certificats of Status Desired [ ?&ggqm“b"ﬂ'
= _6. Namo and Address of Current Registored Agent [ .7..Nams and Address of New Regigtorad Agont_____.
Name
VANSANDT, RICHARD L SR.
2509 BLANDlNG BLVD. Street Address (P.C. Box Number is Not Acceptabile)
JACKSONVILLE, FL 32210
City F L Zip Code

8. The above named entity submits this statement for manglng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

mﬁ% L~ m x aoo%

NyIEE o Rgiled name of registored ngont and e ¥ eppicable. 1 {NOTE: Rogistored AQon! Eignatre required when reitating)

FILE NOWH! FEE IS $138.76 o Meke' check payable to -
After May 1, 2008 Fee will be $638.75 : Florlda Depaﬂmont of Stata
9, MANAGING MEMBERS / MANAGERS 10. ' ADDITIONSJ‘CHANGES
TALE MGR 1 belete TITLE . DO change [ Addition
NAME VANSANDT, RICHARD L NAME
STREET ADDRESS | 2431 BLANDING BLVD. STREET ADDRESS
CITY-ST-2p JACKSONVILLE, FL 32210 CTY-ST-2IP
TME O velete TTLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-1tP Ciry-S1-2P
THLE . 3 oetete TMe O change  [J Addifion
NAME NAME B - - e
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CiTY-S1-2w .
TLE [ Oetete TIMLE O Change [ Aodition
HAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Detete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2tP LiTy-ST1-2IP
TE [ Detets VITLE [ Change [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report Is true and accurate and thal 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 trustee empowered t this report as required by Chapter 608, Fiorida Statutes.
) Seh B-gck 904 30-3540

“mmpﬁiﬁnmswmmyﬁmmmmmmnm Daytime Phone §

S!GNATURE

V4



