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

ANNUAL REPORT Secretary of State
DOCUMENT # L07000064316 05-06-2008 90004 (039 ***138.75

1. Entity Name

524 THIRD STREET PARTNERS, LLC

Principal Place of Business Mailing Add}ess LTRVATRVATRVE § ]
416 5 3RD STREET 416 S 3RD STREET
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
R R IO

Suite, Apl. #, etc. Suite, Apt! #, etc. 02052008 Chg-LLC CR2E0B3 (12/06)

City & State City & Stafe 4. FEI Number Applied For

6 - OB?& 7 3‘? Not Applicable
Zp Country Zip Country 5. Ceilicate of Status Desired O Eg‘gaoqg:’:;ﬁunal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registered Agent
Name
KLOTZ, JEFF
4416 S 3RD STREET - Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
L] o
s City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reg}iﬁterad agent.

P
SIGNATURE il
Signnlurl.ma_d or printad name of registered agent and litle it applicable, {NOTE: Regisiered Agen! signalure required when reinslating) DATE
FILE NOWIH 'FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
P .
[X .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM O pelete TITLE [0 change ] Addition
NamE DICKINSON, ALAN NAME
STAEET ADDRESS | 416 S 3RD STREET STREET ADDRESS
CITY-57-21F JACKSONVILLE BEACH, FL 32250 CITY-S1-2IF
TIILE MGRM 3 celete TITLE [J Ghange [T Addition
NAME KLOTZ, JEFF NAME
STREET ADDRESS | 416 S 3RD STREET STREET ADDRESS
CITY - ST-7IP JACKSONVILLE BEACH, FL 32250 CIrY-ST-2iP
TILE £ Delete TITLE O Change (] Addition
NAME RAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 0O velete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7iP
TITLE O pelete L O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CI7Y-5T-2(P CiTy-S1-21p

11. | hareby certify that the information suppled with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is 17ue and accurate and that my signature shall have the same lsgal effect as if made under gath; that | am a managing meamber or manager of the
fimited liability company or the receiver or trustee empowerad t& execule this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: W éuw-\____ Alan Dickinsen 0V)172/08

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEG REPRESENTATIVE ode £ Daytima Phone #




