FILED
2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000005436 (e 04-05-2007 90027 028 ****50.00

1. Entity Name
ETHINGTON FAMILY REAL ESTATE - JACKSONVILLE,
LLC

Principal Place of Business Mailing Adcress

4235 HARRODSBURG ROAD 701 BRICKELL AVENUE 500325 23
LEXINGTON, KY 40513 SUITE 3000

MIAMI, FL 33137

ite, Apt. #, etc. e, Apt. #, .
Suite. Apt. #, ete Sulte, Ag. #, etc 03162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1938293 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gg“‘;?:;“""ﬂl
6. Name and Address of Current Registerad Agent 7. Name and Add of New Regi 1 Agent
Name
INFRASTATEREGIHTEREB-AGENT-GORRSRATION
701 BRICKELL AVENUE, STE. 3000 Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33131-3029
City FL l Zip Code

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

SIGNATURE
Signature, Iyped or printed name of registarsd agen! and lite if applicable. {NOTE Rogisiarad Ageni signature reguired when feinstating} DATE

Filing Fee is $5G.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TIME MGRM T Delete \(T3 (] change (] Adaition
NAME ETHINGTON, C.V. JR NAME
STREET ADDRESS | 4235 HARRODSBURG RQAD STREET ADDRESS
CITY-8T-2P LEXINGTON, KY 40513 GiTY-ST-2IP
TILE 7 Detete Tt [ Change [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-21P CITY-87-21P
TMMLE 3 petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP Cny-§1-2P
TITE [ pelete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-§t-2Ip
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE O velete TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empg#ered {0 execule this report as required by Chapter 808, Florida Statutes.

¢ V. EtTtiwaiton, Aa . 313g /o0 ¥S9 2%3-1119

G MANAGING MEMBER, MANAGER, OR AUTHOMIZED REPRESENTATIVE Date Daytime Phons #




