FILED
2005 LIMITED LIABILITY COMPANY Jun 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000001 096 06-28-2005 90027 006 ****50.00

1. Entity Nama

JACKSONVILLE PROPERTIES, LLC

Principal Place of Business Mailing Addrass LUuUDuU Iy

2 STONEFIELD LANE 2 STONEFIELD LANE ' .

WELLESLEY, MA 02482 WELLESLEY, MA 02482

T s RN D RN
10 Cutters Bluff 10 Cutters Bluff
Suite, Apt. #, atc. Suite, Apt. 4, etc. 02152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Ves on, MA Weston ’ MA 20-0694255 Not Applicable
%pz 493 Cc{’]g'; 025 493 C°”““["J sa 5. Cutilicals of Status Desired [} fg-ggq&fg‘h"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name :
MCGUFFEY, LAURA Elizabeth Storey

4318 JEREMY'S LANDING DR. SOUTH Streel Adgiaso 6 FRAUERFES ) e BYRPE

JACKSONVILLE, FL 32258

G yulee, FL |§‘§6§’7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations gf registered agent. g
'f@wu Elizaheth Sterey v [0“27’@5
olicable,

SIGNATURE v Y
Signaturie, printad name o registered agent and tithe iff (NOTE: Registered Agent signature required when reinstating) DATE
v/ U
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O Delete TILE JokChenge [ Addition
NAME DAREHSHCRI, CYNTHIA NAME
STREET ADORESS | 2 STONEFIELD LANE smeersoeeess | 10 Cutters Bluff
cmy-sT-zP | WELLESLEY, MA 02482 CY-57-2IP Weston, MA 02493
TMLE MGRM [ elete TITLE XXchange [ Addition
NAME DARESHORI, CYNTHIA NAME
STREET A0DAESS | 2 STONEFIELD LANE smeerpopress | 10 Cutters Bluff
cry-st-zP | WELLESLEY, MA 02482 CTY-ST-21P Weston, MA 02493
TME O Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST1-2P
TITLE O oelete TITLE [ change [T Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
Cily-ST1-2IP b CliY-ST-2IF
TITLE [ Delete TILE (I Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete e [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hareby certify that the information suppfied with this filing doas rot quality for the exemption stated in Section 119.07(3)(i), Flarida Statues. | further certify that the information
indicated on this report is true and accurate and that my-gignature shall-have the same legal effect as if made under caih; that | am a managing member or manager of the
limited liability company ¢r the receiver or trusjee em; rad to exegdie this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Cyothia Parehshori 4, é ﬁ/ﬂj

BIGNATURE ANDWOH PAINTED NAME OF SIGNING MANAQING MEMBER, ﬂA!fA‘&EFI. 'OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4




