FILED

May 02, 2006 8:00 am
2006 LIVITER LIABILITY, GOMPANY Secretary of State

_ _ ¢ e ofc 2fe
DOCUMENT # L03000037621 05-02-2006 90044 022 **<50.00
1. Entity Name
215 SOUTH MONROE PARENT LLC
Principal Place of Business Mailing Address 2 0 04 3 2 79
ONE INDEPENDENT DR., STE. 114 ONE INDEPENDENT DR., STE. 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
04212006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Fomied For
06-1714764 Nol Applicable
5. Certiticate of Slaius Desired O ?(:59‘224 L’f:‘:;"“’“a‘

6. Name and Address of Current Registered Agant

g\r/féh:ﬁb\gg'é@g% DR., STE. 114 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or orintad name of registered agent and Lk if apoECabls {NOTE: Rognstered Agenl signalure requited when reinsiatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME 215 CAPITAL LLC

STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 114
CITY-ST-2IP JACKSONVILLE, FL 32202

TTLE MGRM

NAME MONRQE STREET INVESTORS, LLC
STREETADDRESS | ONE INDEPENDENT DRIVE, SUITE 3130
CITY-81-2IP JACKSONVILLE, FL 32202

TILE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

11. | hereby certily that the intormatj
indicated on this report is lrue
limitad liability company or |

suppliad with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the game legal effect as il made under oath: that | 2m & managing member or manager of the
eiver of trusteg em rad to execute this repgtt as requiyed apler 608, Florida Statutes.

SIGNATURE: ﬂ/fﬂ}?fﬂé @‘r‘ﬁ’ S6AL77f

SIGNATURE PED OR I"RINTED NAME CF SI&ING MANAGING MEMBER, Oﬁ AUTHORIZED REPRESENTA‘I’#E Dayh’hef-‘lv\e *




