- FILED

. 2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000022471 02-01-2008 90047 047 ***138.75
1. Entity Name
ACCESSIBLE PROPERTIES, LLC
Principal Place of Business Mailing Address '
6303 ATLANTIC BLVD 6903 ATLANTIC BLVD 60005528
JACKSONVILLE, FL. 32211 JACKSONVILLE, FL 32211
Suite, Apt. #, etc. Suite, Apl. #, etc.
uite. Apt. £, eic uie. Ap 01082008  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FE[ Number Applied For
- {(0 E ao l- —? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §5'00 Additional
Fee Raquired
6. Name and Address of Currant Registerad Agent 7. Namae and Address of New Registerad Agent
Name
COLEMAN, C. RANDOLPH
50 N. LAURA STREET. SUITE 2600 Slrest Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registerad agent.
SIGNATURE
Sdgrature, typed or printed name of registered agent and ulle if apphcabie {NOTE. Regesicred Agent signature requied when reinstaling) DATE
FILE NOW!! FEE IS $138,75 -+ - Make check payabis'to”
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TE MGRM {1 Deleie TITLE [J Change [ Addition
NAME HOLLETT, BRADLEY A NAME
STREET ADORESS | 6903 ATLANTIC BLVD STREET ADDRESS
Ciry-§7-21P JACKSONVILLE, FL 32211 CITY-ST-AP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE M pelete e [1Change [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TILE [ petzre TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClTy-S1-21P Ctly-§1-2p
e [ elete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e () elete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-31-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. { further certily that the information
indicated on this report is trug and accuralg and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the recaivar or thystee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
7 (15 Io3_ap4 72440007
SIGNATURE: ‘ L] (09 904 /240

SIGNATURE AND TYPED G PRINTED NAMESKSIGNING MARNGUN MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayure Phone #
S




