2008 LIMITED LIABILITY CORMPANT

ANNUAL REPORT

DOCUMENT # L07000080733

1. Entity Name
239-241 PURCHASE STREET, LLC

Principal Place of Business Mailing Address

217 SETTLER ROW NORTH
PONTE VEDRA BEACH, FI. 32082

217 SETTLER ROW NORTH
PONTE VEDRA BEACH, FL 32082

FILED
May 12, 2008 8:00 am
Secretary of State

(05-12-2008 90119 005 ***138.75

I RO AMEA AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i Suit 1. #, elc.
Suite, Apt. #, etc. uite, Apt. #, elc 01082008  Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Numbar Applied For
-0t Applicatie
2P Country Zp Country 5. Certificate of Status Desired | $5.00 Additignal
Fee Required
6. Name and Address of Currant Registered Ageant T o 7. Name and Address of New Registered Agent
Mame

PEEK, DAVID H

501 RIVERSIDE AVE STE 601
JACKSONVILLE, FL 32202

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submils 1his statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept

the ohligations of registered agent.

-
SIGHATURE
v . Signature, lyped o prnted name of registered agent anc tike f applcanie.

(NOTE: Registered Agent signature required when reinstating) DATE

1.
-

.- FILE NOWII FEE IS $138.75
Aftér May 1, 2008 Fee will be $538.75

1

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CIANGES
me - MGR ) J Deiete TILE CJchange [ Addition
NAME PAUL, EDWARD K 4R™ e
STREET ADDRESS | 217 SETTLER ROW'NORTH STREET ADDRESS
CITy-5T-2iF PONTE VEDRA BEACH, FL 32082 CITy-51-2p
RLE T Detele THLE [) Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 219 CITY-ST- 3P
e | —_— O pelete TILE - _ e — —-{] Change [} Addition.
NAWE NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P - CiTY-81-21P
MLE O petese TITLE [JChange  [3 Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-2IP oITY-§1- 217
TITLE [ Detete TITLE [JcChange [T} Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-29
TALE O beiste TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 51
GITY-ST- 2P

11. | hereby certify that the information supplied with this fi]
indicated on this report is true and accurate and that nfy
timited liability compa

SIGNATURE: Q f [

does not quality for the exemptions contained in Chapter 119, Florida Statutes. turther certify that the information
3 naturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
1 the feceiver of truslee empqgwesed tofexacute this report as required by Chapter 608, Florida Stajutes.

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAQING N

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE N

Wk 0, 2006~

Baytime Phooe &




