ITED LIABILITY COMPANY

2007 LIM
’ ANNUAL REPORT

DOCUMENT # L03000037240

1. Entty Name
1703 W. TENNESSEE, LLC

Principal Place of Business

45 WEST BAY STREET, SUITE 203
JACKSONVILLE, FL 32202

Mailing Address

45 WEST BAY STREET, SUITE 203
JACKSONVILLE, FL 32202
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04162007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
20-0563771 Not Applicable

5. Certificate of Status Desired (| $5.00 Additional

Fes Requirad

6. Name and Address of Current Reglstered Agent

GRENTHAL, LEONARD H Il :
45 WEST BAY STREET STE 203

JACKSONVILLE, FL 32202

g e

BT 1L G
o '

L

D T

PRI

i

DO NOT WRITE
IN THIS SPACE

D

He A

: i i,
y 4

&

8, The above named entity submits this statement for the purpose of changing its registered office or registere
the cbligations of registerad agent.

SIGNATURE

d agent, or both. in the State of Florida. ! am familiar with, ana accept

(NOTE Registarad Agent signature required whan renstating)

DATE

Signatura, lypad or printed name of registered agent and Nlle It applicable

" Fillng Fee is'$50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TiTLE MGRM

NAME ANGELO, MARC

STREET ADDRESS | 11363 SAN JOSE BLVD BLDG 300

CITY-ST-7IP JACKSONVILLE, FL 32223

TITLE MGRM

NAME SCHULTZ, JOHN R JR

STREET ADDRESS | PO BOX 1200

CITY-57-2P JACKSONVILLE, FL 32202

TTLE MGRM e

MAME SCHUETH, WILLIAM F JR '
STREET ADDRESS | 45 W BAY STREET STE 203 .

ery-s-zp | JACKSONVILLE, FL 32202

TTLE MGRM

NAME GRUNTHAL, LECNARD H Il

STREET ADDRESS | 45 W BAY STREET STE 203

Cy-S1-2IP JACKSONVILLE, FL 32202

TITLE , :
NAME d' P
SIREET ADRESS y 3
CITY-ST-2iP o

THILE K

NAME

STREET ADDRESS ‘
CHY-ST-21P B R
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11. | hereby certity that the injgrmaticn supplied with this filing does not qualify for the exemptions contained
indicated on this report iff true and accurate and that gny signature shall have the same legal effect as if
nmited liability companyfor the receiw

SIGNATURE: P

owered 1o execule this report as required by Chapter 608, Florida Statutes.

\corard ¥ Grutwc0 T ou)

in Chapter 112, Florida Statutes. | further certify that the information
made under cath; that | am a managing member or manager of the
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A
StGNATU!E_AND TYFED(OR J‘INTED NAME QF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE
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Cale Daylme Phone #




