o FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO1000004258 A 03-31-2008 90265 049 ***500.00

1. Entity Name
VAULT -1-295 I, LLC

Principal Place of Business Mailing Address . B 0 “ 1 8 1 7 B

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

7220 FINANCIAL WAY, SUITE 400 1220 FINANCIAL WAY, SUITE 400

03192008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
60-0000141 Not Applicabie
) - . - . 55.00 Additional
o . S. Certificate of Status Desireg a Fee Required

&. Namo and Address of Current Registered Agent _ : : .' e ‘;( e, L R

ALLEN, JOHN J
7220 FINANCIAL WAY, SUITE 400
JACKSONVILLE, FL 32256

,"\ﬁ"&?‘

v ey o
PR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of ragistered agent and titke if applicable. (NOTE: Registered Agent signaturs raquired when reinsiating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS /MANAGERS R R
THTLE MGRM - ’

NAME ALLEN, JOHN J _ e
STREET apoRess | 7220 FINANCIAL WAY, SUITE 400 : :
orv-stze | JACKSONVILLE, FL 32256

TITLE MGRM

NAME JOOS, WILLIAM J

STREET ADDRESS | 11234 SAN JOSE BLVD.,
CITY-51-2IP JACKSONVILLE, FL 32257

TITLE MGRM o ' ) s ) y
NAME ENGLAND, JAMES E o . . e

STREET ADORESS | 14775 ST. AUGUSTINE ROAD o .
CiTY-ST-2IP JACKSONVILLE, FL 32258 L . DO NOT WRITE

e MGRM T '
NIM'\.AE THIMS, ROBERT E : ? ot 'N TH'S SPACE
STREET ADDRESS | 14775 ST. AUGUSTINE ROAD LT g e
CITY-ST- 2P JACKSONVILLE, FL 32258

crgln st -

TITLE MGRM .

NAME MILLER, DOUGLAS C

STAEET ADDRESS [ 14775 ST. AUGUSTINE ROAD : L . . . *
ory-s-2P | JACKSONVILLE, FL 32258 ' R S '
TITLE MGRM . ‘

NAME MATTHEWS, N. HUGHS Py

STREET ADORESS | 14775 ST. AUGUSTINE ROAD
CITY-S7-2P JACKSONVILLE, FL 32258

S T L O

11. | hereby certify that the information supplied with this filing does not qualify for the exempuons contained in Chapter 119 Flonda Statutes. | further certify that lhe |nfo;mat|on
indicated an this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company qr the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:(/ ] W\ Ldum /‘(@’1"’4 Al P,L 5/8{//66’ DY 3465w,

BIGNATURE AND TYPED % ED NAME QF OR AUT} REFRESENTATIVE Dat Daylme Phone #




