2005 LIMITED-LIABILITY COMPANY FILED

'ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # L03000037621 TRy Secretary of State

1. Enlity Name :
215 SOUTH MONROE PARENT LLC

Principal Place of Business _T; N @—?jnng Address
ONE INDEPENDENT DR., STE. 114 ONE INDEPENDENT DR, STE. 114
JACKSONVILLE, FL 32202 - ) - JACKSONVILLE, FL 32202
- st I AERA G AR
04262005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE Py Aoied Far
06-1 714?64 Not Applicable
5. Certificate of Status Desired jm| gese.ggqﬁf:;“mal

6. Name and Address of Current Reglstered Agent

EVANS, WILLIAM G
ONE INDEPENDENT DR., STE. 114

JACKSONVILLE, FL 32202 - - —IN THIS SPACE

8. The above named enfily SUbmits this statemant Tor the purpose of changihg its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obiligations of reglstered agent. ) —

SIGNATURE

Signalrs, typsd of pintad neie of raglsiered sipétt and e I angiizable, " T{ROTE. Ragistered Agent slgnatura raquirad when relnstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

3. " MANAGING MEMBERS/MANAGERS ST - -
e MGRM o : ——

NAME 215 CAPITAL LLG T

STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 114

CITY- ST-2IP JACKSONVILLE, FL 32202 :

e MGRM T . - e OOGRT5E534

KavE MONROE STREET INVESTORS, LLC (5/04/05~80117-016 50,08

STREET A0DRESS | ONE INDEPENDENT DRIVE, SUITE 3130
CITY-§T-2P JACKSONVILLE, FL 32202

me I . — T
NAME

i DO NOT WRITE

e - | —————=|N THIS SPACE

NAWE
STREET ADDRESS
CITY-5T-TIp

TLE S —
HAME

STACET ADDRESS
CITY-ST-21P

— - ——— — - T o — e - T = - -
NAME

STREET ADDRESS
Ciry-57-ZiP

11. | hereby certi that_thqelnformaﬂon
indicated on this report is trug and
limited llability company or thgse

pplied with this Tiing does not qualify for the eermpfion stated in Section 119.07{3&1(3, Florida Statutes. | further certify that the Information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
er or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. q 0 L’

SIGNATURE: Frindipad L 04805 3561978

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED RE'PHéS TV Dal Daytlmg Prong 4

B B i G E Jan S



