2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000118160

1. Entity Name

PAMSON PROPERTIES, LLC

Principal Place of Business

Mailing Address

FILED
Mar 17, 2008 8:00 am
Secretary of State

03-17-2008 90265 029 ***138.75

, uv -
4745 SUTTON PARK COURT, #103 P.0. BOX 3675 Uidafe
JACKSONVILLE, FL 32224 PONTE VEDRA BEACH, FL 32004
> P S AT ELGIRE
Suite, Apt, #, etc. Suite, Apt. #, etc. 03122008 Chg-LLC CR2E083 (12/06)
City & State Cily & Stata 4, FEI Number Applied Far
~=thlot Appiicable
Zip Couniry Zip Country ‘5. Centificate of Status Dasired ] $5'00 Addiﬁcnal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

PETROU, PAMELA H
4745 SUTTON PARK COURT, #103
JACKSONVILLE, FL 32224

Name

- - —t—p .- - e

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named antity submits this statamenit for the purpose of changing its registered office or registered agent. or both. in the Statae of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SR

Signalure, typed or printed name of egisterad agenl and tille il applicable.

{NOTE: Regisiered Agent signature requirad when reinstating) DATE

After May 1, 2008 Fee wil! be $538.75

FILE NOWI!! FEE IS $138.75

Make check payable to
Florida Departrnent of State -

i
a. MANAGING MEMBERS/MANAGERS 10, ADDITIONS.‘CI—LANGES

TITLE MGRM O petete TILE [ thange [ Acdition
NAME PETRCOU, PAMELA H NAME

STREET ADORESS | 4745 SUTTON PARK COURT, #103 STREET ADDRESS

CITY-§7-1IP JACKSONVILLE, FL 32224 CIrY-§1-21F

TITLE 3 belee TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - S7-TiP - CIY-5T-29 — — —_

TITLE [ elete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2iP

TITLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-IIP CITY-ST-2IP

I 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS .
ciry-ST-21p oITY-ST-2P o T

11. | nersby certify that the informalion supplied with this liling does not quality for the examptions conained in Chaptar 119, Florida Statutes. | furthar certify that the |nformauon
indicated on this report is true and accurale and that my Signature shall have the sama legal effect as it made under oath: that | am a.managing member.or manager of tha
limitad liability company or the receiver or trustee empowared 1o execute this report as raquired by Chapter 608, Florida Statutes. .

SIGNATURE \féjﬁ/)’m/&( (ﬁ@fﬂ/( ,P(;mé a FPQ{FOL( MO\ S-la-0&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBER, MA"AGER OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone ¥




