. FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-25-2008 90025 010 ***138.75
ETC PROPERTY SERVICES LIMITED LIABILIY COMPANY
Principal Place of Business Mailing Address
1479 FIELDVIEW DRIVE 1479 FHELDVIEW DRIVE
JACKSONVILLE, FL 32225-8271 JACKSONVILLE, FL 32225-82T"
ite, Apt. 4, . ite, Apl. #, elc.
Suite, Apt. #, stc Sulte. Apl. #. et 02122008  Chg-LLC CRZE083 (12/06)
City & Stata Cily & State 4. FE| Number Applied For
w3 DL 23¢] Not Applicable
Zip Country Zip Country - ; $5.00 Additional
5. Certilicate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
— Namea
PAYNE, KUWANANH S
1479 FIELDVIEW DRIVE Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225-8271
City FL i Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signanre, typed or printed name of registered agenl and title if applicabla. (NOTE: Registered Agent signaturi reqquired when reinstating) DATE
FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O Detets TTLE O cChange [ Addilion
NAME PAYNE, KUWANANH S NAME
STREET ADDRESS | 1479 FIELDVIEW DRIVE STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 322258271 CITY-SY-2IP
TITLE MGRM [ Delele TILE [ Change [ Addition
RAME BAKER, TOMMY L NAME
STREET ADDAESS | 1479 FIELDVIEW DRIVE STRAEET ADDRESS
Cryy-s1-zip JACKSONVILLE, FL 322258271 CrTY-ST1-2P
TINE MGRM 1 setete TITLE [JChange [ Addition
NAME BELLAMY, MARQUIS NAME
STREET ADDRESS.|. 1479 FIELDVIEW DRIVE STREEJ ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322258271 CITY-ST-7IP
TITLE [ Detete TITLE {Jcrange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2I7
E [ Delete TITLE {J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-Z1P CAY-ST-2IP
TTE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP . CiTY-ST-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustea empowared 1o executs this repont as required by Chapier 608, Florida Statutes.
SIGNATURE: [ Piwananin S Pigne Hlan|08  45Y-23,- 150
BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LA™ ™ Daytime Phone 1




