, | FILED
2008 LIMITED LIABILITY, COMPANY May 06, 2008 8:00 am

DOCUMENT #L07000046999 Secretary of State
1. Entity Name 05-06-2008 90004 040 ***138.75
12TH AVE. S PARTNERS, LLC
Principal Place of Business Mailing Address
416 5. 3RD STREET #1 416 S. 3RD STREET #1
IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
S IURA AT AA M

Suite, Apt. #, elc. Suite, Apt.#, elc. 02052008 Chg-LLC CR2E0B3 {12/06)

City & State City & State 4. FEl Number Applied For

R -0036A3S Mot Applicable
Zip Couniry Zip i Gountry 5. Cartificate of Status Desired ad fi'ggq L’:f:;““"a'
6. Nama and Address of Current Registerad Agent 7. Rame and Addrass of New Registered Agent
Name
DICKINSON, ALAN
416 S. 3RD STREET #1 Street Address (P.O. Box Number is Not Acceptatsle)
JACKSONVILLE BEACH, FL 32250
. City FL | 2 Coce

8. The above namgd entity submits this statament lor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations-of fegistered agent.

A

SIGNATURE - .
Sigm\zu!u..lyped or printsed name ol registerad agen! and lille it applicabla. . (NOTE: Ragistarad Agant signature requitad when reingiating} DATE
FILE NOWIII FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will he $538.75 - Florida Department of State
g, K MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR.I" [ Delete TITLE [J change [ Acdition
NAME DIijfgSON, ALAN E NAME
STREET ADORESS | 416 S 3RD STREET #1 STREET ADDRESS
Y -51-2p JACKSONVILLE BEACH, FL 32250 Ty -S1-2F
TILE MGRM [ Delete TILE [ Change [ Addition
NAME KLOTZ, JEFF NAME
STREET ADDRESS | 416 S. 3RD STREET #1 STREET ADDRESS
cmv-st-2p | JACKSONVILLE BEACH, FL 32250 CITY-ST-21P
TITLE MGR O velete TITLE [ change  [J Addition
NAME PETERSON, PAUL NAME
STREET ADDRESS | 949 12TH AVE. S STREET ADDRESS
Ciry-51-2P JACKSONVILLE BEACH, FL 32250 CITY-51-21IP
TLE O celete TITLE O change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
oIrY-S1-21P CITY-5T-2P
TITLE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST. 2P CITY-ST-2IP
TITLE [ delete TTLE [change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-Si-2IP ) CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118. Florida Statutes. 1 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 oath; that { am a managing member or manager of the
limited liability company or the receiver or trusteés empowered to axecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Za @A_MJ #/an:D)c/(inc,on 0‘!//7/08/

SIGNATURE AND TYPED OR PRIN}ED NAME QOF 3IGNING MANAGING MEMBER, MANAUEI&. OR AUTHORIZED REPRESENTATIVE / Date 7 Daytime Phane #




