2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 28, 2008 8:00 am

DOCUMENT # L07000066811 Secretary of State
1. Entity Name
FIRESTONE RD. APARTMENTS, LLC 02-28-2008 90106 002 ***138.75
Principal Place of Businass Malling Address .
5537 FIRESTONE ROAD P.0. BOX 6087 :
IACKSONVILLE, FL 32244 JACKSONVILLE, FL 32236 BO“ 11 4“ 9
R oS B R T B G E R VAR
Suite, Apl. #, etc. Suite, Apt. #, etc, 01072008 Chg-LLC CRIE083 (12/06)
City & State City & Stats 4. FEI Number Applied For
26 -08214%6 Not Appiicable
Zp Country aip Country 5. Certificate of Status Desired (] g:-go Additionat
8. Nam—c;ndAddmaofCumew 7. Name and Address of New Registered Agent

Name

JONES, ROBERT L IN
5150 BELFORT RD BLDG 500 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhigations of ragistered agent.

SIGNATURE
. typed of prinied name of regidiened agent and bt f apphcable. {NOTE: Registared Agent sgnarure requred when reinstating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
me . £ Detete it MG-RM (3 Cange [ Addition
N NAME ELFREPA JoNES
STREET ADDRESS SRS | 501 Commonwe AT AVE.
CY-57-29 o520 |\ TACKIoN ¥/ L L 32220
TLE [} Detete TME [ Change [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
cY-st-2p CrY-S7-2F
TILE [ Deiete e [ crange [ Andition
NAME HAME
STREET ADDRESS STREET ADDRESS - T
CITY-ST-2P CITy-ST-2P
TILE 7 Delete TTLE O Cege {7 Addition
RAME NAME
STREET ADDRESS STREE! ADDEESS
CITY-5T-2F CITy- §1-3P
TNLE [ Delete TTLE [ Ghange ] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2p SITY-ST-2P
TALE ] Delete TE O chage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CIrY-§1-2P

11. | hereby certify that the information aupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath, that | am a managing membar or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:@MM e 2-LE 0D  FOL-T7PI-T
SIKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MANAGER, OR REPRESENTATIVE Data Daytime Phone 4

Y62




