FILED
2005 LlMgEg&AﬁﬁdéggRgom"ANY Apr 22, 2005 8:00 am

DOCUMENT # L01000010730 ecretary of State
1. Entity Name 04-22-2005 90044 025 ****50.00
2400 SOUTH THIRD ST., LLC
Principal Place of Business Matling Address
45 WEST BAY STREET, SUITE 203 45 WEST BAY STREET, SUITE 203 -
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 6228
S AR AR
Suite, Apt. #, etc Suite, ApL. #, sic ’ 03302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3728141 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O ?i'ggpﬁ?e(ﬂuona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
‘GRUNTHAL, LEONARD H ~ - - o T _
45 WEST BAY STREET, SUITE 203 Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 *
o .
'f-ii. City FL l Zip Code

8. The above namad entity submlls thls stalemem for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am famiiiar with, and accept
the obllgatlons of registered agent."

SIGNATURE ’ S
. Signature, typed ot prinled name of registered sgant and Lits If appiicable. R {NOTE: Ragisiarad Agend signaturg reguinkd whin reinstatng) BATE

Ll .

¥ riling Feo Is $50.00 Make check payable to;

»Due by May 1, 2005 R _-_- T B I = :‘Florlda Oepartmenl of State - .-

) - ‘t i‘ LR f':“‘ - ) E'; T
9. e - MANAGING MEMBERS / MANAGERS 10 .- ADDITIONS ] CHANGES
TIMLE MGRM O Delete TITLE Cchange [ Addition
NAME SCHUETH JR, WILLIAM F NAME
STREET ADORESS | 45 W BAY ST STE 203 STREET ADDRESS
CITY-$7-21P JACKSONVILLE, Fi. 32202 CITY-ST-2IP
TME MGRM 1 pelete Tne ‘ DO change [T Adetition
NAME ANGELO, MARC NAME
STREET ADDRESS | 41363 SAN JOSE BLVD BLDG 300 SYREET ADDRESS
CiY-5T-2IP JACKSONVILLE, FL 32223 . CrTy-51-21P
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME SCHULTZ, JOHN NAME '
STREET ADDRESS | 118 W ADAMS ST STE 600 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 : CITY-ST-2P
TiILE L Detete e rmeRmM Dl change  Fhaddition
NAME : NAME Leormard H. Gruvrt a0 T
STHEET ADDRESS STREETADORESS | 5 poest By St Suate 203
COY-ST-2P CITY-ST-2IP JactsonJile P 32202
TITLE ‘ 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-SF- 2P
TTLE TITLE O change {21 Addition
NAME NAME .
STREET ADDRESS - "7 )| STREETABDRESS 77T ’ o LTS T T T
CITY-ST-2P - T oY omvestae” T ’ Lo - -

11. 1 hereby certify that the information sypplied with lhls fili ) does not qualfy for the exemption stated in Section 1$9.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and gCcyraje and {pat rgy signature shall have the same legat effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the reg€ivef of trusteg emg pwared to execute this report as required by Chapter 608, Florida Slatutes :

M

SIGNATURE /

SIGNATURE AND ';’-» "

N-\R\ . Gru,w\h\aD ‘.TE_ 4\110\0'5 éouﬂ_’yau ~loL O

R AUTHORIZED REPRESENTATIVE Date Da'nl'ns Phone #




