.IT

2008 LIMITED LIABILITY COMPANY
i ANNUAL REPORT . FILED

Jan 14, 2008 08:00 AT

NT # M05000004098
D gg:NumEn ENT Secretary of State
GARNETT STREET INVESTMENTS, LLC
Principal Place of Business Mailing Address
4815 ARAPAHOE AVENUE 4815 ARAPAHOL AVENUE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
01092008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE PR Fepied For
N 56-1970864 Not Applicabla
- 5. Cerlificate of Status Desired [ gase g?qlﬁf:;”"”a‘

6. Name and Address of Current Raglstered Agent

~FRAZIER-W ROBINSON~ = ™ ' - fons - S
1515 RIVERSIDE AVENUE, SUITE A DO NOT WRITE

JACKSONVILLE, FL 32204 IN THIS SPACE

8. The above named antity 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 obligations of registered agent.

SIGNATURE

Swgratura. iypoed or printed nire of regisiored agoent and utie if applicable, (NOTE: Regisiered Ageni signature requirad when reinslaiing) DATE

FILE NOWIIl FEE IS $138.75 [HENA ‘1?:—:;—‘.
After May 1, 2008 Fee will bo $338.75 Ny 15403 2O T-012 1an ?

9. MANAGING MEMBERS/MANAGERS

MLE MGR

NAME CONOLLY, MARGARET C
STREET ADDRESS | 4815 ARAPAHOE AVENUE
CIFY-St-21p JACKSONVILLE, FL 32210

TITLE

NAME

STREET ADORESS
Ciry-S§-1p

TITLE

HAME

STREET ADDRESS
Cory-ST- 719

R - I T,

DO NOT WRITE

1ITLE

HAME

STREET ADDRESS
CATY - ST- 21

IN THIS SPACE

YITLE

NAME

STREET ADDRESS
CIFY-ST- 74P

|

TIME

NAME

STREET ADDRESS
CiTy-ST-21p

11. | hareby cenity that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the feceiver or trustee empowsred to execule this report as required by Chapter 608, Florida Statutes.

"SlGNATURE \Mmeﬂ Lonally,

HIGNATURE m T\"PED OR PRD‘ RAME OF IIBRDUG MANAGING MEMBER, OR AI.I'I'HﬂﬁIl!D REPRESENTATIVE - . Daw Owrytima Phone #

i‘ .




