FILED
_ 42008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000020845 02-14-2008 90071 023 ***138.75

1. Enility Name

NORTHSIDE PROPERTIES, LLC

Principal Place of Business Mailing Address 3 Uu “ d :J ‘3

9250 BAYMEADOWS ROAD, #400 9250 BAYMEADOWS ROAD, #400

IACKSONVILLE, FL 32256-8813 JACKSONVILLE, FI. 32256-8813

P A PO B[ e LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-LLC CR2EC83 (12/06)
City & State City & State 4, FEI Number Applied For

0 YJS/XIBQ Not Applicable

ap Country Zip Country 8. Certificate of Status Desired O ?i'ggqﬁfggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. —~- Name . _
TREDINICK, SUE B
9250 BAYMEADOWS ROAD, #400 Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256-8813
City FL I Zip Code

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

SIGNATURE
Signalwe, typed o printed name of registared agent and tile if applicatle. (HOTE: Registared Agent signature required when reinetating) DATE

FEILE NOW!!! FEE IS $13B.75 ' g ’ Make check payable 1o,
After May 1, 2008 Feeo will be $338.75 Yoo B F[orlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIT!ONS.'CHANGES
e O Dekete TinLE & KM |:| Change 4:{] Addition
NAME NAME T Johials TmJ,
STREES ADDRESS STREEY ADORESS | P02 30 Ba g mea ‘po_‘_, 5 ‘ﬂ g., /k. é/oo
CITY-ST- 1P ov-SIP [a e b soneglle FL 322 Yé
TILE 3 elete TITLE O Change [ Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§1-2IF
TIE O Delete TOLE [ Change 3 Addition
NAME NAME
STRELT ADDALSS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-2IP
TITiE O Dolete TIMLE O change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CifY-$1-21P
TE 0J Delete TILE [Ocharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- §3-2IP

11. | hereby centily that the information supplied with this filing doas not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under uath that | am a managing member or manager cf the
limited kabifity company or the receiver or trustee empowsred to exacute this report as required by Chapter 60B, Florida Statutes.

SIGNATURE: /\IUMAM NN Y- 1-0% F0Y-73/-955/

SIGHATURE AND TYPED DR PRINTED JAME OF BIGNING MANAGING MEMBUR, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dats Daytme Phone #

v




ATTA
CHUENT 2 0352

Officers for St. Johns Trading Compﬁy,@i;%llows:%ﬁg%

Sue B. Tredinick, President, St. Johns Trading Company, Inc.
9250 Baymeadows Road, Suite 400
Jacksonville, FL. 32256

Pamela A. Tredinick, Vice President, St. Johns Trading Company, Inc.
9250 Baymeadows Road, Suite 400
Jacksonville, FL 32256

Mary J. VanKempen, Secretary/Treasurer, St. Johns Trading Company, Inc.
9250 Baymeadows Road, Suite 400
Jacksonville, FI. 32257



