FILED
200 LI ANNUAL REPORT " Feb 28, 2008 8:00 am

\!

1. Entity Name e Fe ke e
COMET STREET APARTMENTS, LLC 02-28-2008 90106 01 **¥138.75
Principal Place of Business Maiting Address
550 COMET STREET P.0. BOX 6087 [RLALE X
JACKSONWILLE, FL 32205 JACKSONVILLE, FL 32236 :
2. Principal Place of Business - Na P.0. Box # . 3. Mailing Address ‘ ‘Il”l" |]] Ilm II|!| |Im Il“l |Im Il“l |m| |“|\ \l“l |||I| l“l" m |I|I
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26 -052 /(522 Not Appicabla
Zip Country Zip Country ] . $5.00 Addisonal
5. Certificate of Status Desired a Fee Required
6. Nams and Add of Current Regi ad Agent 7. Name and Address of New Registered Agent
Name
JONES, ROBERT L 1l
5150 BELFORT RD., BLDG 500 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258
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. | arm familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typad or printed name of regislered agent ard litle if applicable. (NOTE: Registarad Agent gignaturs ragured when reinsiating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe wiil be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE O Delete TMLE M RGM O change [ Addition
NAME NAME ELFREDA JoNES
STREET ADDRESS STRECI ADORESS | Bt Comm o WWEALTH Ave.,
oSt owsidr | TACksoNwrere  Fr 32220
TATLE [ Delete TME [ Change [ mddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE O oeletz TME O Charge [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TILE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TMLE (O pelete TILE [ Change {7 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-8T1-2P
LE {J Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
chY-sy-ap CITY-51-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shak have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:ELEREPA TONET dM ﬂW 2- u‘-o&' Qoy -7l - T Y62
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING TATIVE Oaytima Phara ¥




