FILED

Fyy

ANNUAL REPORT Secretary of State
DOCUMENT # L07000014587 K 01-17-2008 90057 042 ***138.75

1. Entity Name
MAYBERRY PARTNERS, LLC

Principal Place of Business Maillng Addrass 3 0 u “ 22 9“ - .

10330 CHEDOAX COURT 10330 CHEDOAK COURT
SUITE 4C3 SUITE 403 .
IACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 s _ ’ i
i
T T RO A
Suite. Apt. 8. etc. Suite. At 9. ote. 01102008 Chg-LLC CRZE083 (12/06)
City & State City & State IS F%ha‘ber a 5 5‘_‘ a L‘ 5 Applied For
- Not Applicabla
2p Couniry Zn Country 5. Certificate of Stalus Desirad [ 2,5,2& Additonst
—_ - -8.:Nome ll;d Addresss of Current Registersd Agent - ~7.-Nameo and Addrosy of New Reglstarsd Agent—— " —
Name
CONSOLIDATED EQUITY, INC.
10330 CHEDOAK COURT Street Address (P.0. Box Number is Not Acceptabia)
SUITE 403
JACKSONVILLE, FL 32218
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, of both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATRIRE —
ol L fypad o Drintad name o registeved agere anc fls i applcabls. INGTE: Ragistored Agent B-Qnetus regquired when Hvnsialing) DATE
*"  FILE NOWIIL FEE IS $138.75 . Make check payable to .
After May 1, 2008 Foe will be $528.75 - Florida Daepartment of State
- - - :,';Lr,:f,,‘ - ‘, " v ' -._..' .
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
(74 MGR O oewts TIVE . O ctange ] Addition
HAME MITCHELL, EDWARD R NAME
STREET ADORESS | 10330 CHEOOAK COURT, SUITE 403 STREET ADDRESS
CITY-S1-2° JACKSONVILLE, FL 32218 QFr-ST-
une O petee g O Crange  [3 Adgiion
HAME HAME
STREET ADDAESS STREE? ADURESS
CITY-5T-21P oy-Si-a¢
TRLE 0O pesete me Dcmege [ Adsition
NAME HAME
STREET ADORESS STREES ADURESS
ovy-51. 58 Y-S 2P
me © DObeter TME D chnge [ Adsitien
RAME NAME
STREET ADDRESS STREET ADDRESS
3, B35 2 cry-s1.ap
(e 0 petere me Ocange [ Asdition
NAME BAME
STREET ADDRESS STREET ADDRESS
cy-$1-29 CTY-51. 1P
e 3 Detete TME Cichange [ Additon
NAE HAME
STREET ADDRESS STREET ALDRESS
CITY-§T- P oTy-§1- 2P

11. | hereby certily that the information supplied with this filing doas not quatity for the exsmptions contained in Chapter 119; Flovida Stattes. | further certily thal the inlormation
indicated on this repor is true accurats and that my signature shall have the same legal effect as if made under aaify, thal | am a managing mamber or manager of the
limitect ability compary or therfac uslea empoweared Lo axacute this report as requirec by Chapter 608, Florida Statutes.

1-10-08 AT 093

Oaytirna Phora &

SIGNATU”BME“‘:“

PRINTED NAKE OF BIGATNG MAMAGHGC QR Al ATVE

' 2008 LIMITED LIABILITY COMPANY , Mar 17,2008 8:00 am



