) ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

DOCUMENT # M02000001280 ——
4. Entity Name = g lf E
JACKSONVILLE PROPERTIES LLC ) S
078 16 AM1: |
Principal Place of Business Mailing Address 5
23775 COMMERCE PARK ROAD 23775 COMMERCE PARK ROAD A L“L“ Al L
ATTN: NEIL. TRAMER ATTN: NEIL TRAMER / HA Sbﬁ £} Filg R '
BEACHWOOD, OH 44122 BEACHWOQD, OH 44122 / DA
PSS R T
Suite, Apt. #, etc. Suite, Apt. #, eic. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
75-2993865 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired a0 Eei geoq ?:;lional
6. Name and Address of Currant Registered Agont 7. Name and Address of New Registerad Agant
MAGID. GARY hame CorpDirect Agents, Inc.
403 13"fH AVE., S., REAR UNIT Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250 East Park Avenue
City Zip Cod
. . ' Tallahassee FL b?lm301e

its this statpm
agem

Patricia Tadleock, Asst. Sec.

086 of changing its ragisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

['1b-07

8. The above na tity t for the
the ohligation¥/s\ registor
SIGNATURE & -

Sig€ature, ty] vwdwmmdr!gmocm‘ey&ma‘med-&ubg

(NDTE: Registarad Agent sgnature required whan resnstabng)

DATE

N )

:"II'I Fd‘e is $50.00

Make check payabls to

y May 1, 2007 Floritda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
MLE MGRM i ey pham e — — it
T O e . TOOOE DS ey D
e RAMER, NEIL ot 0123207 006-~012 ™ #5000
STREET ADDRESS | 2644 MEADOWAY STREET ADDRESS - ' - - e
CITY-ST-2IF BEACHWOQD, OH 44122 LITY-ST-ZiP
TILE MGRM O Delete TITLE [ Change  [J Addition
NAME MAGID, GARY NAME
STREET ADDRESS | 403 13TH AVE. S. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2P
TME O Detete TE [ Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TLE {7 Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2F
e [ Detete TILE [ Change [ Addition
RAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me - - |- - - O Delete - TLE - [ Crenge ] Adaition
NAME . _ NAME
STREETADDRESS |- © . _ L STREET ADDRESS _
CITY-ST-2P cITY-ST-2P

11.” I'Heraty ertity that the infarmation syfplisd
indicated on this report is true and
limited tiability company or the r

SIGNATURE:

th thig fiing does not qualify for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the information
- that my signature shalt have the same lagal effact as if made under oath; that | am a managing member or manager of the
iver or truglee empawared to execute this repor as required by Chaptar 608, Florida Statutes,

Mei] Tramer

///// o7

Al - FUS

BIGNATURE AND TYPED OR PRINTEL: NAME OF SIGHING MAI MEMBER, MANAGER, OR ALUTHORIZED REPREZENTATIVE

Dale Daytane Phone ¥




