2005 LIMITED LIABILITY COMPANY FILED
’ ANNUAL REPORT _ Apr 25,2005 08:00 AM

DOCUMENT # L00000000146 Secretary of State
1, Entity Nama
AVENTURATOWN SQUARE PHASE Il, LLC
Phngipal Place af Bﬁslnegg,.— - W?M;ﬁng Address )
9995 GATE PARKWAYN . 9995 GATE PARKWAY N
SUITE 400 - ~. SUITE 400
N e
01102005No Chg-LLC CR2E083 {10/03)
DO NOT WR ITE IN THIS S PACE 4, FEI Number Applied For
59-3665132 Not Apphcable

5. Cerificate of Stalus Desired O $5.00 Adgdilional
Fee Required

6. Name and Address of Current Registered Agent

KOEGLER, STEVEN G
9955 GATE PARKWAY N DO NOT WRITE

SACKONVILLE, FL—32246 ‘ : IN THIS SPACE

8. The abova named anfity submits this statement for the purpose of changing Tis registered office or regisiared agent, or bolR, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — — E— . - - -
Slgrature, typed o arintad name of regislerad agent and Litle it applicable (NOTE Registered Agent signature requirad whan reinstating) DATE
Filing Fee is $50.00
Due by May 1, 2005
9, " MANAGING MERMBERS /MANAGERS
e MGRM - i
NAME AVENTURATOWN SQUARE INC
STREET ADGRESS | 9995 GATE PARKWAY N ,SUITE 40¢
BIY-ST-ZP | JACKSONVILLE, FL 32246 LOO0DI 23928
me T D i D425 05-8011 1006 50,00
NAME
STREET ADORESS
Ty -51-2IP
e -
NAME

cstae DO NOT WRITE

| IN THIS SPACE

NAME
STREEY ADDRESS
CITY.5T- 2P

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP

TITLe

NaME

STREET ADDRESS
Cliy-§T. 2P

11. | narsby certify that the information subpﬁé&@ifﬁ i ﬁlir-{gjldoésfﬁolaiglify for the exemption stated in lSeélion 119.07(3){0}, Florida Statutes. | further certify that the information
indicated on this report is rus and accurate ang#fatiny signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
tmited liability company @rihegeceaiver or trugiée enipoweted 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Steven C. Koegler, Pres 3/23/05 904-9396-8800

SIGNATURERD TYRED mﬁfnlﬁfn HAME[F SIGNING MANAGING MEMBEF, OR AUTHORIZED REPRESENTATIVE Dae Daytime Prone &
—t - - - . -




