FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L00000006427 04-24-2006 90047 036 ****50.00

1. Entity Name

TE2R2I, LLC

Principal Place of Business Mailing Address e i

1050 RIVERSIDE AVENUE 1050 RIVERSIDE AVENUE '

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

T SR AR AT
Suite. Apt. # etc. Suita, Apt. #, efc. 01182006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FEI Number Applied For

59-3651279 Not Applicable
Ze Country 2o Country 5. Certificate of Status Desired O ?i'ggq l‘:g:;“"""'
6. Name and’'Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

SMATHERS, BRUCE A
1050 RIVERSIDE AVENUE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32204 4795 Suthn Pavi (7. fbéd&.
VTRCKSoNJiLe  FL| %% 2y

8. The above named enm bemits This staternent for the purpose of changing its registered office or registered agant, or both, in the State of Flprida. | am familfar with, and accepx

e y28/05

¥ hppicavie / (NOTE: R-ohlnam#-mauouunmmnhsmng] 7 pate 7

Filing Fee:is $50.00 Maka chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONSJICHANGES
TILE © ImeRM-4 1 Detete TIMeE D cChange 7 Addition
NAME SMATRAERS, BRUCE A NAME
STREET ADDRESS | 1050 RIVERSIDE AVENUE STAEET ADDAESS
GITY-ST-2IP JACKSONVILLE, FL 32204 CITY-57-7IP
TITLE 7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TP CITY-5T-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIry-S1-21P CIY-ST-2P
TITLE 3 Delete TITLE [ Change [} Addtion
NAME NAME
STACET ADDRESS STREET ADDRESS
CiTy-81-2P CITY-51-2P
TILE [ Delete TITLE (O charge ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
TITY-ST-2P CITY-ST-2IP
TITLE 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CIY-S1-2P . CITV-§1-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statules. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the recgjver or trustee empowered o execute this report as required by Chg 808, Florlda Statutes

cE A IMATIIECRS /MG
Ytpfote FWYAD 228/

Date Daytime Phone #

AUTHORIZED RERESENTATIVE




