N FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000027991 03-31-2008 90275 002 ***138.75
1. Entity Name
1463 SAN MARCO INVESTMENT LLC
Principal Place of Business Mailing Address
10739 DEERWOOD PARK BLVD., SUITE 103 10739 DEERWOOD PARK BLVD., SUITE 103 60018670
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 ]
2. Principat Place of Business - No P.O. Box # 3. Mailing Address H"“'H'Illlm ‘ll”““l ||'“ ||m ll“l “l“ ‘II‘I m‘l mll“l“‘ l“ ‘“l
Suite, Apl. #, etc. ita, Apt. #, aic.
uitz, Apl. #, atc Suite, Apt. #, 81 01072008  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEI Number Applied For
20« 8Ll 172 Not Applicabts
Ze Country ap Country 5. Certificate of Status Desired ()] $5.00 Additional
. Fee Required
&. Nama and Addrass of Currant Registered Agont . 7. Name and Address of New Reglsterad Agent
Name
RAX CO.
50 NORTH LAURA STREET, SUITE 3300 Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
nature, typadc or printed name of reg: agent and utle il ) INOTE; Asgrsiared Agent $0nature rqueed when rnsamgh DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MEEM 3 Detere ILE O chnge [ Aodition
KAME MOMTEOM rleADSON HAME
STREET AODRESS [10°T 39 D ood PARK B # 193 STREET ADDRESS
orv-size  hiae kpord “'“E,F‘— 3225k CHY-ST-2IP
TITLE 1 Delete TILE [ Change {7 Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TILE [ peiete Tine [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-5T-21P
TLE O petete wTLE O Change (] Addition
NAME NAME
STREET AODRESS STREET ADORESS
CTY-5T-21P ' CITY-ST-2IP
TilLE 7 Deiete TITLE O chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TME : 3 Delete TTLE [ Ctange  [3 Acdition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
11. 1 hareby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath: that | am a managing member or manager of the
limnited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.
SIGNATURE: La g Mewtz0meng / 27[08 404 3995222
SIGNATURE AND TYPZD NAGING MEMBER, MANAGER, OR AUTHOPIZED REFRE#NT.‘TIVE Date Daytame Phone #




