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2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | ~ Apr 27,2005 08:00 AM

DOCUMENT # L01000001614 Secretary of State

1, Entity Name

121 Jﬁ\TLANTIC PLACELLC

Principal Place of Business __ . T Erla';ling Address

8823 SAN JOSE BLVD. 8823 SAN JOSE BLVD,

JACKSONVILLE, FL 32217 " JACKSONVILLE, FL 32217
03282005No Chg-LLC GCR2E083 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied Far
N 59-3704904 Mot Applicable

5. Certificate of Status Desired [ gei-ggmﬁf:éﬁ"”a'

6. Name and Address of Current Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRIGKELL AVE. 1 DO NOT WRITE

faﬂﬁiofosmm . - : | - "IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, In the Stale of Flarida, | am familiar with, and accept
the obilgations of registered agent.

SIGNATURE

Signalire, typed or printed ham e of registered agant and Wie if applicable. ~[NOTE. Registered Agerm signature required when relnsiasing) . ' DATE
— o EoSaE Tme PO Y pra
Filing Fee is $50.00 LONONOER 7038
Due by May 1, 2005 04/27/05-80154~018 50,00
9. ~ MANAGING MEMBEFEJT@!ANAGEHS 1 ) TR T
g MGR - ’ T
NAME INTERNATIONAL MANAGEMENT COMPANY, ING.

STREET ADDRESS | 8823 SAN JOSE BLVD., SUITE 310
CITY-5T-7P JACKSONVILLE, FL 32217

TME

RAME

STREET ADDRESS
Gy .-57-2IP
e i i - LT T
NAME

s | DO NOT WRITE
e - o o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

p—_ - - . . e o
NAME

STREET ADORESS
CITYy-§T-2F

— —_— - — = T
NAME

STREET ADDRESS
CITY-5T-2P
11. | hareby certiy that the information supplied w

indicated on this report Is trug and ac
limited liability company or the recet

i this fillag does not gualify for the exemption stated In Section 1 19.07(3){N), Florida Statutes. 1 further centify that the information
d that mAsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red ta execute this report as required by Chapter 608, Florida Stattes. |

SIGNATURE: ___- 7 EDA#pwp sAgan SHOL B S GV 8T

slﬁmwnzm;gféﬁ'on PRVTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ale Dayiime Phane #




