FILED
2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000005436 04-14-2008 90228 011 ***138.75

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

Principal Place of Business Mailing Address T wvaNUUY
4235 HARRODSBURG ROAD 701 BRICKELL AVENUE
LEXINGTON, KY 40513 SUITE 3000

MIAMI, FL. 33131

i L # . Suite, Apt. &, eic.
Suite, Apt. #, etc uite, Ap eic 01102008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FE| Number Applied For
20-1938283 Not Applicabte
Zip COL,]PW ae Country 5. Certificate of Status Desired O $5.00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrees of New Registered Agent

Name

INTRASTATE REGISITERED AGENT CORPORATION

701 BRICKELL AVENUE, STE. 3000 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131-3029

City FL | Zip Code

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

SIGNATURE
Signaiyre, tyned or printed name of registered agent and lile f applicabie {NOTE: Regisiered Apant signature required when reinstating) DATE
- . -
FILE NOWIII FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee wil[ be $538.75 Florida Department of State |
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM {1 pelete TI7LE [J Change (2] Additior
NAME ETHINGTON, C.V. JR NAME
STREET ADDRESS | 4235 HARRODSBURG ROAD STREET ADDRESS
CiTY-S1-2iP LEXINGTON, KY 40513 CTy-StT-2IF
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST ZIP CiTY-ST-2P
TIMLE T petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-219 CITY-ST-2P
Hik [ Detete TINE [ Change [ Adoitien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-ZIP CITY-ST-2I°
TILE [ pelete TTE [ Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST. 21
TME O pelste TITLE [ Change [} Acdition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST.2IP ’

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report is lrue and accurate and thal my signaiure spall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 ute%repor} as required by Chapter 608, Florida Statutes.
Yo lo¥ 859 233 W\ g

SIGNATURE: /> y/ %

EIGNATURmD TYPED OR PRINTED NAME OF ?ﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daylime Phone #




