2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # L07000105480

1, Entity Name

PACETTI ROAD INVESTORS, LLC

(03-10-2008 90338 034 ***138.75

Principal Place of Business

4496 5QUTHSIDE BLVD.
JACKSONVILLE, FL 32216

Mailing Address

4496 SQUTHSIDE BLVD.
JACKSONVILLE, Fi. 32216

60013607

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, atc. Suite, Apt. #, etc.

02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Applied For
P b - 12493%< Not Applicable
Zip Country Zip Country S. Cerlilicale of Status Desired O ggggq 3?:;“"“3'
e T e 6. -NEME ANd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -t e T o T
CULPEPPER, ROBERT A JR.
4496 SOUTHSIDE BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL I Zip Code

8. The abdve namad enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1+ am familiar with, and accept

tha obligations of ragisterad agent.

SIGNATURE

. Signature, typed or printed name of registered agenl anc tls f applicable

{NQTE: Registered Agant signature required when reinstating}

DaTE

FILE NOWII FEE IS $138.75
After ngﬁ, 2008 Fee will be $538.75

Rz

Make check payable to
Florida Dapartment of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

ME MGR O pelete TILE ﬂcmnge ] Ageition
HAME SUGGS, ALLEN D JR. NAME -

STEEt ADDRESS | 8640 PHILIPS HIGHWAY, SUITE 20 smeetomess | 10118 Fordtusme Par Kwosy , 6 vitebo(
CITY-ST-ZIP JACKSONVILLE, FL 32256 CIFY-ST-212 TA/U’/‘A uur'” o EL 3223 b

TINE MGR 3 pelee TITLE 7 [ Change [ Addition
HAME CULPEPPER, ROBERT A JR. NAME

STREET ADDRESS | 4496 SOUTHSIDE BLVD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32216 CIFY-SI-2p

TITLE O oelete TITLE [ Change ] Addition
HAME NAMF

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 2P CITY-8T-2IP

1ITLE 3 Delete ITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11, | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad Kability company or the raceiver or trustee empowarad to execute this rerort as required by Chapter 608, Florida Statutes,

ne’

SIGNATURE:

1lelog (0463 <114y

slemwnsa‘m@%u o PRINTED FAME OF SIGNING MAI

GING f:ufzn, MANJGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone # '




