[

FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # L07000071234 " 04-28-2008 90028 022 ***138.75
1. Entity Name
305 SW 113TH TERRACE, LLC
U
Principal Place of Businass Mailing Address
8818 GOODBYS EXECUTIVE ORIVE 8818 GOODBYS EXECUTIVE DRIVE
JACKSONVILLE, FL 32217-4692 JACKSONVILLE, FL 32217-4692
Suite, Apt. #, etc. Suite, Apt. 4, elc.
e, At T e wie, Apt 7. B 04222008 Chg-LLC CR2E083 (12/06)
City & State ’ City & State 4. FEI Numbsr Applied For
;,O H 0 5 (P Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired ] ‘ $5‘00 A'ddilional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ANSBACHER & MCKEEL, P A.
8818 GOODBYS EXECUTIVE DRIVE Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217-4692
City } FLTZip Code
B. The above named entity submits this staiemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature. typed or printed name of regrstered agant and bitle f apphcable (NOTE: Regstered Ageni signatura requrred when resnstating} DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Bepartment of State
9. M oy . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE O 1 V. Kenn L7 1 Delete TILE O Change [ Addition
NAME p AME <
ILL1Y Goodbys Txke . Dr . .
STREET ADDRESS | . STREET ADDRESS
avsrzp | }QQKSO L \ ‘“'(— 222107 L onesew
TILE [ oelete TILE [(1Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE O change (3 Aodition
NEME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-57-7P CITY-57-2IP
TITLE ] Delete TITLE [ change [ Aadition
NAME RAME
STREET ADDRESS STREET ADORESS
CATY -ST-2IP Cliy-§1-21P
THLE [ belete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-57-7iP CITY-81-21P
THILE O pekete TITLE [ change (] Acdition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-21P cny-s1-7ip
11. | hereby certily that the information supplied wilh this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the sarme legal ellect as if made under oalh that | am a managing me or manager of the
limited Jiability company or the receiver or trustee ampowsrad jo exacute this reporl as required by Chapter 608, Florida Statutes. /r
SIGNATURE; W 4A9%’V 73 7-Ye0r
SIGNATURE AND T’PED OR PRINTED NAME OF éncm?(; MANAGING ME&ER MANAGER, OR AUTHORIZED REPRESENTATIVE Dayome Phons «

!



