FILED

2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000013137 01-22-2008 90120 007 ***138.75
1. Entity Name

ACHILLES REAL ESTATE HOLDINGS, LLC

Principal Place of Busingss Mailing Address buu Ukes ¥
2742 CLAIRBORO ROAD 2742 CLAIRBORQ ROAD :
JACKSONVILLE, FL 32223 US JACKSONVILLE, FL 32223 US
T e TR
Suite, Apt. #, 8tC. Suite, Apl, #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applisd For
20 - % q 3 Zogb Not Applicable
we | T P P s concasorsausDesieg 1) $5-00 adduonal
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registerec Agent
Name
HOWARD J. SMiTH, P.A.
12443 SAN JOSE BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
SUITE 1004 )
JACKSONVILLE, FL 32223
City FL Zip Code

8. 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 abligations ol registered agent.

SIGNATURE
Sigratura, typed of priited name of regrstered agenl and Lile  apokcabla (NCTE: Regstered Agen sgnature requird wher rensiatng| DATE
FILE NOWII! FEE IS $138.75 -1, + Wake theck payable to
After May 1, 2008 Fee will be $538.75 -+ Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE PRESIBERT < O Detete TMLE [ Change ] Adition
NAME Roger T. Bate A NAME
2 Clairbaro Ros
strel apomess § o T4 | . STREET ADDRESS
ovseae  (Jecksoaviale Fr 3392 OITY-$1-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnv-st-ap | “Cimy-sl-2e
TilLE [ Detete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§1-2p CITY-ST- 2P
TILE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST- 2P
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-7IP
TIMLE T elate TITLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2P CITY-ST-oIP

11. | hereby cerlily that the information supplied with this filing does not quality lor the exemplions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true and accurata and thal my signaturs shall have the same lagal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or ihe receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %7:@4@'; l)*?foﬁ Qod-9G~ 433 F

SIGNATURE AND TYPED OR'PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. CR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




