2008 LIMITED LIABILITY COMPARY

ANNUAL REPORT

»

DOCUMENT # L07000035798
TAVANIER OAKS PROPERTY, LLC

Principal Place of Businass

2107 NEW BERLIN RD
IACKSONVILLE, FL 32218

Mailng Address

2107 NEW BERLIN RD
IACKSONVILLE, FL 32218

FILED
Mar 17, 2008 8:00 am
i Secretary of State

02-27-2008 90079 010 ***138.75

30002287

R

ARtor May 1, 2008 Foe will be $338.78

2. Principal Placa of Business - No P.O. Eox # 3 Maifing Address
Suite, Apt. 8, otc. Suta, Apt. 8, tc. 02052008  Cng-LLC CR2E083 (12/06)
City & State City & State ) Applied For
[;"0‘2/&772? Not Appicabia
Zip Country Zip Country - . $5.00 aodnional
5. Certificate of Stalus Desired 0 Fee Required
8. Name and Address of Current Registorad Agent 7. Name and Add: of Now Regl d Agant -
. - Name _ L U T
“GHOER T.GARY-—- —— = - e - SR = —— - =
2107 NEW BERLIN RD Street Adaress(PO Box Number isNolAccep!able)
JACKSONVILLE, FL 32218
City FL | Zip Code
8. The sbove named endity submits this staternent for the purpose of changing its regisiered office of registered agent, or both, in the State of Rorida. -1 am famitlar with, and accept
the obligations of registered agant.
SIGNATURE
Bigrmre, iyped of Drintsd A Of FEQIIIAT SOe SO Wl ¥ AODICADIS. HNOTE: Angiriar od AQErd monshre reguirsd whens reinecing ) DATE
FILE NOWII! FEE IS $138.78 ' Make check payable o

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TME MGRM O oetetz MmE [Jchange [ Adcition
HAME GILDER, T. GARY NAME

SIREET ADDAESS | 2107 NEW BERLIN RO STREET ADDAESS

ohy-51-28 JACKSONVILLE, FL 32218 CITY-§1-29

me MGRM 3 tetets TAE Ot [ Addition
HAME GILDER, DOROTHY A NAME

STREET ADDRESS | 2107 NEW BERLIN RD STREET ADDRESS

CITY-ST- 2P JACKSONVILLE, R, 32218 CTY-ST- 2P

TITLE . 3 Detete TIE [JChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P CITY-S1. 20

me - | T O et TME CJChange [ Addition
HAME NawiE

STREET ADDRESS STREET ADDAESS

CITY-5T-2¢ ¢iIv-§1-2p

me O Detets Tt OCrange [ Asdiion
NAME NAME

STREET ADDRESS STREET ADORESS

oYy 2P CAIY-§1. 2P

mE [ Deizts TmE O Cange [ Adcion
NAME NAME

STREET ADORESS STREET ADORESS

or-9-op Y- ST-2P

SIGNATUREmj- /#‘“’*"I

11, | heraby certity that mmnfurrmon suppliod with this {iing does not quallfy for the examptions contained In Chapter 119, Florda Stahutes. | further centily that the ntormation
indicatad on this repo 1 true and accurate and thal my signature shall have the same legal effect es il made under cath; thal | am a managing member or manager of the
fimited labikty wnpany or the receiver or trustea empowated to execute this repon as reguired by Chapier 608, Florida Statutes.

AND TYPED OR PRINTED MRIE OF BICNBG

2:5"gp Tps/ 757 Zsr)




