FILED
2005 LIMITED LIABILITY COMPANY May 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000000464 05-12-2005 90031 030 ****50 00

1. Enlity Mame

76L OWNERS LLC

Principal Place of Business Mailing Address - ry.

C/Q CAPITAL PARTNERS, INC. /0 CAPITAL PARTNERS, INC. 20 0 5 67 2‘1

ONE INDEPENDENT CENTER DRIVE, SUITE 114 ONE INDEPENDENT CENTER DRIVE, SUITE 114

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

R e R AR
Suila, Apt. #, etc. Suile, Apt. #, elc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

3 (,, - ‘7‘5%853 6/ Not Applicable

Zp Country Zip Couniry 5. Certilicate of Status Desired O gi‘g?qg?:;ﬁo"a‘

Foaiimn
6. Name and Address of Current Registered Agent 7. Name and Address of NewlRegistered Agent

MHRATSERTTCBa—ye “[l ¢ Name
' B '”quV[ 6;; ‘ \/dvté p_— 0 ber is NoL A wabie)
::DHUE“ne . Street Address (P.O. Box Number i
Iﬂdepenolwn" ress x Number is Not Acceptable

SutFET— Suite Y .
~WESTONTFL 33934 ~acksonville, FL 3290 o

FL | Zip Code

8. The above named
« the obligationg/of,
]

taternant for th ose of changing il? regislered office or registered agent. or Roth, in the State of Florida. [ am familiar with, and accept

/linc).fl) (Wm.&.gums ’{/5161/05

SIGNATURE
) Rnatie. typed’or prnted name of registered agent aAd Uile 4 acolicable. [NOTE: Regisleran Agent signature required when rensianng}
¥
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O pelete TLE DO change T3 Addilion
NAME 76L MANAGER LLC NAME
STREET ADDRESS | ONE INDEPENDENT CENTER DRIVE, SUITE 114 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 GITY-ST-2IP
e [ oetete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE O petele TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-&1-21P CITY-§1-2P
TIE 2 Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2ip
TITLE [ petete TME [ Change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE R O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

11. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statules. | further certify that the information
indicated on this report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

limited liabitity company qr recewer of truslesempowered to exegule this repor as required by Chapter 608, Fiorida Staiutes.
/ ? ol //: (70“/7)
SIGNATURE: Mnls '7;28’/45 3561978

SIGNA'UH!AND T’YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #

W G Evans

W



