2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000012B44 Jan 19’ 2006 08:00 AM
<. Eniity Name Secretary of State
2055 COLLEGE STREET LLC
Principal Place of Business Mailing Address
1710 CHALLEN AVE. 2055 COLLEGE ST.
JACKSONVILLE FL 32205 PO BOX 17
i AU Rt R

2. Prnowal Place of Business j 3. Maling Address " -

Suite, Apt. #, atc. Suite, Apl. #, gic. 1st MOORE CRZEQ83 (10/05)

City & State City & State S 4. FEI Number 565350475 | Applied For

- (Not Apph:
Zie Country Zip Country 5, Certificate of Status Desired | gi'ggm‘;s::mna‘
6. Name and Address of Current Registersd Agent _ _ 7. Name and Address of New Registered Agent

Name

?‘ﬁ%%&ﬁtgé‘ﬁ ’i.VEESQ. Sireet Address (PO, Box Number 1s Mot Acceptable) i

JACKSONVILLE FL 32205 . N

( City FL Tﬂp Code

8, The above named entity submits this statement for the gurpase of changing its registerad office of registered agent, of both, |n the State of Flprida, § am familiar with, and ac. .
the obligations of registerad agent.

SIGNATURE —— - ——
Sigrature, iyped or prnted name of raglsleren apent and Tlie ¥ appheaike. {NO‘T% Rawsme?ﬁ\gem signature raguired when reinctuting} DATE
5. ] MANAGiNG MEM /MANAGEHS ADDITIONS  CHANGES
gl MGR O Celete e O Changs T3 a0
RAME MCCLARY, GLEN HAME .
STREET ADORESS 11710 CHALLEN AVE. STHEFT ADDRESS f? 1 J%;%E}’H}ED%%%?E,}. ﬂ Ba g
CrFY-51-IF 1 JACKSONVILLE FL 32205 . Ciry-5T1-2P AL ORI i 5u.0
me MGR ' T O oekete e Ol Change’ O &
NAME BROWN, CHRIS HARE
STRELT ADDAESS |1710 CHALLEN AVE. STREFT AGDRESS
oY SI-ZP | JACKSONVILLE FL 32205 _ eiy-ST- 2P -
T ' O et _ Tomg ; [Dchage  [Tas
MAME NAME
STREET ADDRESS STREET ADORESS
Gy -S7-2P CITY-S7-ZIP
taLe © O Delee me Ochenge A
NAME NAME
STREET ADDRESS STRILT ADDRESS
GiTy-ST- &P EXY-5T-ZiP
TME [ oetete TmE - Jchange Tas
NAME NAME
STREET AGORESS SYREET ADDRESS
CiTY-87-1F LiTy-§1-29
TiiLE o 0 Come  § CIthange 1A%
NRME. WEME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P Cjty-e1.2¢

11. 1 hereby certify that the intormation supphed wath this ilhng does not quahfy for the exemptions contained in Section 118, Florida Statutes | furiher cafify that the inifurirah
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of -
fimited lability company ar the receiver or trustee empowered (o axecute this repon as reguired by Chapter B0B, Florida Stalutes.

siaNATURE: L AN\

- ’f"



