APR. 29. 2004 11:39AM

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000007251

1. Entity Name
NEPTUNE BEACH OFFICE CENTER, L L.C.

Pringlpai Place of Busk Maling Agdress

il

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90126 012 ****55.00

IR

2. Principal Piace ol Euminess 3. Mailing Address
700__3frg JTALes | 100 3R s7rser” ,
Suits, ApL #, elc. Suite, Apt. #, sic.
STt Fof -~ N Svire  Fo/- 04282008 | Chg-UC .-CREE83(10/03) - - -
Cly & State City & Stata 4. FEI Numbdr Aot
NPTV BLActt NLPTUNL BEACH FL 68-0499086 P P
37"%_ 244 C\B‘"U“{/M, ap 32244 °°“:’2'U Sl | 5 Ceriicats pf Siatug Desirod o &i-ggﬁfc‘”
& Name and Address of Current Registered Agant 7. Neme and |Address of New Regislerad Agant
Name

GLAZIER & GLAZIER; P

TN OVOL LUieks Mo

825 PERIMETER P BLVD., STE. 504

Street Address {P.0. Box Number is Not Accaptable)

700 3R0 STHLET

- Sufre 3os

Y e PTUNE Bescn

FL %55 0c

8. The above name

the obligations of rogisfared agent

__— JOHN pilptiiprg MON

SIGNATURE

ntily&ubmita thia statemant lor the purpese of changing 1is ragisterad office or ragistared agent, or both, it the State of Flortds. | am lamiliar with, &

O%/30/04

Sighaturo, Ypod of priumed nama & Naet 4l Rrd i If swpicaslo. NOTE: Fepuiered Apentdignaiurg raquirsd when rairtiating)

DATE

Flling Fee ls $50.00
Duc by May 1, 2004

—— -

Make eheck payable to
Flarida Department of State

ALDITIONS/ CHANGES

9, MANAGING MEMEEHSI’MANAGERS 10,

e MEGR O Delate Tme O orarge [
NAME MORRELL, ALVARO F NANE

STREET ADDAESS | 1201 MONUMENT RD., SUITE 300 GIREET ADDRESS

CITY-§T.2IP JACKSONVILLE, FL 32211 try-35-2P

L MGR O osiets THE (3 cheage !
NAME BEARDSLEY, DALE A MAME

STREET ADDRESS | 4595 LEXINGTON AVE.,, SUITE 100 STREET ADDRESS

CiTY-S%-27 JACKSONVILLE, FL, 32210 CITY-ST-Z7

e MGR £ Delate TITLE [ Ghange ) {
NAME ONDREJICKA, JOHN M.D. NAME )

STREET ADORESS | 1750 SELVA MARINA DR ETREET ADDRESS

CITY.5T-20 ATLANTIC BEACH, FL 32233 [y -

e MGR ) O oatete i [ Change
NAME MESSINESE, MARK M.D. NAME

$TREET ADDAESS | 1795 MARSHSIDE DR GTREET AQDRESS

CITY §T-2P JACKSONVILLE BEEACH, FL 32250 CITY-87-27

TMLE O Dekets e Ol Gtange -
BLAME S _M_—_——-— —_—

STREET ADDARSS STAEET ADDAESS

CITY-3T-2P CiTy-§7-2F

g [ Cuiete e O Canga  +©
NAME NANK:

STREET ADDAESS STREET ADDRESS

GITY-ST-0F oY-$7-0p

11. 1hereby certify that the infermation suppllad with this Hing does nat quahiy fur the axempdon stated in Section 112.07(3)1
indicated on thie report Is jrye ang acy urale and that my signature shall have tha same [agal sffect e if mads under eath;
limitad liability company of

Forlda Stawtes. | lurther certify that the ini
that | em & managing member or manags:

Mmin %/3»/%/

€ Or rustés ampowerad to execute this repart as reguired by Chapter 808, Fiorida Satutea.

SIGNATURE: e ONOLE T Il | Dby

ENATUAC AND TYFER DR PRINTED NAME OF EICHING MANAGING MEWOER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daw Daylima Fhona &

CL /M/' 55



