FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

v

DOCUMENT # L06000037326 04-19-2007 90041 024 ****50.00
1. Entity Narme
235A PARTNERS, LLC
Principal Place of Business Mailing Address e A
1974 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE ) ) : ]
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US ’ -t !
Suite, Apt. #, eic. Suite, Apt. #, etc.
ute. Ap L. Ap 01182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIl Number Applied For
J0 = &bb T 0T Not Appticable
. g - : —
Zp Couatry Zip Country 5. Certificate of Status Oesired O $5'00 Addnhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
TROUP, KEVIN L
1914 ART MUSEUM DRIVE Street Address (P.Q. Box Number is Not Accaptabla)
JACKSONVILLE, FL 32207
City FL l 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 obligations of registered agent.
SIGNATURE
Sigrature, lyped of printed name ot registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
TITE . O Dekete TITLE MER O Change  P#Addition
NAME NAME THE AUTERRLR GRouP , LLC
STREET ADDRESS STREETADDRESS | LA1Y Ay M f€EUM B,
CITY-ST-21P CITY-ST-2iP Kot re Cordvt AE . EL 333209
E [ Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIny-51-2IP
e O Detete mE D change [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TIEE [ pelete TITLE [ Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O elete TmE [JChange  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TIME [ oelete TITLE . O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiF
11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this repori is frua and acgc¢urate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar ar trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A 1o
SIGNATURE AND NPEP O#FRINTEI}[NAM BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



