L FILED
2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000121742 02-26-2007 90307 050 ****50,00
1. Entity Name
EXLINE ESTATES, LLC
Principal Place o! Business Mailing Address 2 U U u b Z U i
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE -
SUITE 2200 SUITE 2200
|ACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
z P”nCipa‘ Place of Business - No P.0. Box # 3 Maillng Address “ll”l“ |u ||”| |H“ |Im Im |I’|| ”l’l ||||I Hl” ‘"“ I‘I‘I H"l‘ IH ‘ll’
Suile, Apt. #, elc. Suite, Apt. #, etc.
B a 02082007 Chg-LLC CRZE083 {12/06})
i
City & Siate City & State 4. FE} Number Applied For
Not Applicable
Zi 1 i 1 i
® Country Zip Country 5. Certficale of Staws Desied [ 99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent
Name
HEEKIN, T. GEOFFREY ESQ.
ONE INDEPENDENT DRIVE Sireet Address (P.O. Box Number is Not Acceptable}
SUITE 2200
JACKSONVILLE, FL 32202
City FL l Zip Code
8. The above named enlily submils this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Flonida. | am familiar with, and accepi
the obligations of registered agent
SIGNATURE
Sigrature, lyped oF prinled nama of regisiared agenl and blle it applicabla (NOTE Agenl sigl required when Q DAlE
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
e MGRM 3 vetete I [O change  [7] Addilion
NAME HEEKIN, T. GEOFFREY NAML
SIREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 2200 SIAELT ADDRLSS
CIrY-St-2IP JACKSONVILLE, FL 32202 CITY-51. 2P
e MGRM O dskele 1Lt [ Change [ Addition
NAME CARTER, RANDALL NAME
STREET ADDRESS | 7111 LOVES DRIVE STRLET ADDRESS
CITY-s1-2IP JACKSONVILLE, FL 32222 CITY-Si-2IP
INLE J Detere 1MLE [ change [ Addition
NAME NAME
SIREET ADORESS SIRLET ADDRESS
CilY-SI-2IP Cly-§1-2IP
TITLE [T Deleie TN O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P Cily-Sr-2IP
TILE O Delete 1mt [ Change 7] Addition
NAME NAML
STAEET ADDRESS SIRELET ADDRESS
Ciy-SI- 2P Ciy-Sr-ip
VILE [ petere et [C] Change ] Addition
NAME NAML
STREET ADDRESS SIRLET ADDRESS
CITY-ST1-2IP CNY-SI-2IP
11, ! heraby certily that he information supplied with this fiting does not quality for the examptions contained in Chapler 119, Florida Slatutes | turiher certity lhat the information
indicated on this repor is rue end accuraie and that my signalure shall have the same legal affect as il made under oath, thal | am a managing member or manager of ihe
limited liabitity cormpany or the receiver or rustee empowered 10 exacule this jeport as required by Chapler 608, Flonda Siatutes.
: 747% ALZ, 4"%7 Soy 355 Yoo
SIGNATURE: /
SIGNATURE AND TN(éD OR PRINTED NAM‘{DF Sl(gNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDR REPRESENTATIVE Date Dayume Phone »




