2008 LIMITED LIABILITY COMPA'JY

ANNUAL REPORT

FILED
« Jun 03,2008 8:00 am

DOCUMENT #L07000118120
1. Entily Nama

SCHOOLHOUSE PROPERTIES LLC

Secretary of State

(04-28-2008 90036 021 ***138.75

Principal Place of Business

2066 HOLLY QAKS RIVER DRIVE
IACKSONVILLE. FL 32225

Mailing Address

PO BOX 351209
JACKSONVILLE, FL 32235

3000857¢

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adcress

R

Suite. Apt. ¥, etc. Suite, Apt. ¥, stc. 03102008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Numbar Applied For
74 - 325189 Noi Applicabla
Zip Country Zip Country $5.00 Asdiona
8. Centificate of Status Desired a Fae Required

8. Name and Address of Current Registsred Agent

T. Nams and Address of New Reglstared Apent

QUREDNIK, KAREL iV, ESQ
OUREDNIK LAW OFFICES, P.A.
317 4TH AVENUE NORTH
JACKSONVILLE BEACH, FL 32250

NameKa/ 'A "y '
B

()00

.09 , Numpar i N ) _: * A S ‘)OA_
L ', -
A, 1 {9 ’ irele s{. '6
Ry Ugdrq_ﬁeack RSN

8. Thaanwenamedetmrysubrrulsmssmernmlrormpu:posadmangmgmmqswodoﬂmorregtﬂarodagam o both, in the State of Fiorida. |8

me obhgallms of registered agent.

SIGNATURE

wmwmr-md o agen and e 4 (NOTE: Ragatmie AQirt Signature reulred when renataing) DATE
'. FILE NOWIN FEE IS $138.75 Make check payabls to
Aftor May 1, 2008 Fea will bo $338.75 Florida Depsriment of State

9. MANAGJNG MEMBERS /| MANAGERS

10. ADDITIONS/ CHANGES
TME 1 Delee TME Ctnnge T Addition
NAME HAME
STREET ADORESS '20(0(0 \.'h“ OQK% K‘U( Y b"n STREFY ADDRESS
o L QAR Seviut ‘F- L 32225 oiTY-7-2°
WLE O oelers LE Ocrange [ Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
oy 5.9 J oTY-5T. 29
TItE (m], E Clconange * TT'Addition |~
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27 CIFY-ST-79
TILE O Detste TILE Ol change [ Asdition
NAME KAME
STREE] ADDRESS STREE] ADRESS
oy -51-27 CIrY . §1-2P
TE O Detese me DOchange [ Addition
AN NAME
STREET ADORESS STREET ADORESS
omy-s1-o¢ Cy-s1-hF
TILE O Deter TME {0 Change [ Agtition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY.S1. 2P CiTy-5T-IP

11. | heraby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
Indicated on this report s rue and accurats and that my signature ehall have tha same lagal effeci as il made under oath; that | am a managing mamber or managar of the
limited liability company or the receiver or rusiee empowered 1o execuls this repon as required by Chapters 608, Florida Statutes.

Q0¥ —221-3300

SIGNATURE: % 3/rg/x
KGNATURE AMD TYPED OR OF BIGKING MANAGENG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Can

Cayime Phore

—r——



