2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000094001

1. Entity Name
COUNTY ROAD 315 BUSINESS PARK LLC

Principal Place of Business

ORANGE PARK, FL 32003

Mailing Addrass

SC00-18 HIGHWAY 17
P 114
0 PARK, FL 32003

2 Principal Place of Business - No P.O. Box #-

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2008 8:00 am
Secretary of State

(03-05-2008 90207 033 ***138.75

bUU1<bbD

6 A O

SALVONIK, STEVEN W
00-18 HIGHWAY 17

BMP 114
BY PARK, FL 32003

P /V\P_‘J \ ‘4_ 01112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26- 0898 &1} Not Applicable
Zi Zij -
® Country ® Country 5. Certificate of Status Desired 4 55'00 A,dd'm“ai
Fee Required
€. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Neme

Prnbo \ ¢

Street Address (P.O. Box Number is Not Acceptable) "

City

FL [ Zip Code

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

SlGNATUFlEé{.

H2 Py F—

Signature, typed or printad name of registerad agent and i © applicable.

(NOTE: Regrstared Agent signature required when reinsiatng) DATE

-+ iFILE NOWINl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. R MANAGING MEMBERS7MANAGERS 10.” ADDITIONS /CHANGES

ME - MGRM . {J Delete - TTLE ’ O Crange - . (] Addition
NAME SALVONIK, STEVEN W - - NAME i

STREET ADDRESS | 5000-18 HIGHWAY 17 Pﬂ\& W STREET ADDRESS

CITY-SI-21P ORANGE PARK, FL 32003 Y- 51- 2P

TILE {1 pelete e I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CIry-ST-21P

TNLE {1 pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE — - ] Deteta - TITLE — - - [] Change  [] Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-4IP CITY-ST-ZIP

TITLE [ pelete TINE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ pelete TME [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P CITY-ST-2IP

indicated cn this report is true and accurate and

SIGNATURE: 1 4

11, I hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Siatutes. | further certity thal the information,
that my signature shall have the same legal effect as it made under oath; that | am a managing membef or manager of the.”
limited liability company or the receiver or plistee empowered to execute this report as required by Chapter 608, Florida Statutes..”

2/4?7/8 Qo/-272- 4538

TURE AND TrPED.Of

OR AUTHORIZED REPRESENTATIVE

Deylime Phone 8




