FILED

2008 LIMITED LIABILITY COAAPANY

ANNUAL REPORT S Secretary of State
DOCUMENT # LO7000041736 P : 05-06-2008 90004 019 ***138.75
:J.Viﬁ%mSARK PROPERTIES AND INVESTMENTS. L.L.C.

Principal Piace ol Business Mialling Address Juuyvsavoi
8812 ALTON AVENUE 8812 ALTON AVENUE :
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
e i L TR RN

Suite. Apt. #. etc. Suite, Apt. #, etc. 04102008 Chg-LLC CRRE0B (12/08)

City & Siate City & Stote 4. EE) Number Applied For

_ » ﬁu - 093595 Nox Appicabio
e Couniy w® Couniry 5. Certiicala of Status Oesie [ Ei-mﬂhﬂa‘
6. Nemw and Address of Current Reg -dAg-iﬁ 7. Name and A of New Rept d Agsnt
Namo b -
FRESHWATER, CHARLES
8812 ALTON AVENUE Streel Address (P.O, Box Number is Not Acceptabie)
JACKSONVILLE, FE 32211
YR City FL I Zip Code

8. Tha abova named dntity submits this stalement for the purpose of changing its registered office o registered agenl, or both, in the State of Florida. | am lamiliar with, and accep
the obligations of registered agent.

SIGNATURE

Sigranae. yped o printed rie &F reteie ] Qe ko 1 I ADDRCEEE, | {NQTE: ANt ugraiure renstars) DATE

FILE NOWI! FEE 13 $138.75 Make check payabie to
After May 1, 2008 Foe will ba $538.75 Florida Dapartmant of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 7 Detete [ ’ Oerage [ Addion
HAME FRESHWATER, CHARLES NAME
STREES ADORESS | BB12 ALTON AVENUE STREET ADDRESS
Gry-ST-2 JACKSONVILLE. FL 32211 ciy-Si-zip
e O Ceiere e O Crange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CTv-51-2P ! an-si-ap
1ME ) Delnte M [OJCrarge [ Addition
NAME ] HAME
SIREET ADDRESS SIREET ADDRESS
oY-SI-IP TiTY-SEpe
WILE [ oetete TiILE FCrange [ Aadiion |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P Liry-S1-2P
me 3 Desere e D cange [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
Qrr-s1-1p : CITY-5T-2P
TIRE 03 Deete e ) . O Change [ Addition
NAME NAME .
STREET ADORESS STREE] ADDRESS
Cfr-SI-2P o -§-ap

11. 1 herety cenify Ihal tha intormation supplied with this liling does rot qualily for Iha axemptions comtaingd in Chapter 119, Fiorida Statutes. | further certily thal the information
indicatad on this repon is true and accurata and that my signetura shall hava the same iegel elfect as il made under cath, that | em a managing member of manager of the
limited fiability company of \he receiver or ustes empowearad 10 execute this repart as required by Chepter 608, Florida Statutes. -

(g04)

4!!:!_02 8S5s-ouy

Oayame Prone #

SIG NATUI!&AEH:AI AND Ok PRINTES MW : : on TATVE

s« Jun 02,2008 8:00 am



