FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 22,2008 08:00 AV

DOCUMENT # LO7000006099 Secretary of State
1. Entity Name
26TH STREET WEST, LLC
Principal Piace of Business Mailing Address
421 HOLIDAY HILL GIRCLE EAST 427 HOUIDAY HILL CIRCLE EAST
IACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216 US
R e 00 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072008 Chg-LLC CR2EOR3 (12/06)
City & Srate City & State 4, FEI Number Applied For
Not Applicable
Zw Country Zip Country 5. Carfticate of Status Desied [ ?gggq m‘b“a‘
8. Name and Address of Current Registered Agent T. Name and Addrass of New Registered Agent
Name
LUNDY PROPERTIES, LLC
421 HOLIDAY HILL CIRCLE EAST Street Address (P.Q. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32218
City FL l 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obtigations of registered agen.

SIGNATURE =

gnatum, typed or prnisd nama of raguiared ageni and 12e 1 appicabia. (NOTE. Rogeierad Agonl Axratira redurac when raentizhng)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Feeo will be $538.75

9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS | CHANGES

TMLE MGR [ belete TILE O Change [ Addition
NAME LUNDY PROPERTIES, LLC NAME NNt 43950

STREET ADOAESS | 421 HOLIDAY MILL CIRCLE EAST STAEET ADDAESS 15 /00 J'ﬂ!-‘g-gl'l'ly'l':'-'.—Dl'l'D 10
OIY-ST-ZP | JACKSONVILLE, FL, 32216 £TY-51-2P IO L T IS TS aoe 1Y
TE 3 Delete TME [JCrange [ Addition
HAME RAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-20P CITY-ST-2P

TMLE [ pekete THLE [ Crange  [C) Andition
NAME NAME

SFREEY ADDRESS STREET ADORESS

CIFY-57-ZIP CITY- 5T-2P

TWLE (2 Deete TITLE [ Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-217 CITy - §T-ZP

TIMLE [ Delete e CIChange [T Aduiiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TME ’ ] Detete (3 [OcChange [ Addition
HAME NAME

STREET ADDRESS SFREET ADDRESS

CHY-ST- 2P CITY-ST-2P

11. [ heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cartfy that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the

limited kiabd#ity company or the [ meamd to exacute this raport as required by Chapter 608, FPorida Statutes.
SIGNATURE: _ M 9/l i/ﬁ—g PO S FA e

RE ﬂmmmmzwi@nu@mm?dmmmmmmmum Daytra Phorm @

NN

ve




