2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L01000015345

1. Entity Name
HIBERNIADIRT S I, LL.C.

Principal Place of Business

PMB 25 ONE INDEPENDENT AVE
SUITE 100
JACKSONVILLE, FL 32202-5003

Mailing Address
PMB 26 ONE INDEPENDENT AVE

SUITE 100
IACKSONMILLE, FL 32202-5005
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FILED

Apr 13, 2005 08:00 AM
Secretary of State

ALY SR IR AREE R LA

02052005 Mo Chg-LLC GR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE PR==Try [ Tassiedra
59-3748082 " |Not Applicable
5. Ceriificate of Status Desired O §5'00 Additional
Fee Requirad

6. Name and Address of Gurrent Registered Agent

MCVAY, RONALD A
1415 NORTH 18T STREET #9205
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits tris statement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registersd agent,

SIGNATURE _ - R —— —
Sgratare. typed or printed name of registered agent and file if spplicatile. (NOTE Hegistered Ageni signature raquited wiven emtating) DATE

Filing Fee is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS /MANAGERS S B
WRE MGRM T G -

DENnnEnP el e :

RAME MOVAY, RONALD A Vo 1 A e -
STREET ADDRESS | 1415 NORTH 15T ST #905 41 5/15-80083-007 50,00
CiTY- 57-21° JACKSONVILLE BEACH, FL 32250
TIE
NAME
SIREET ADDRESS
gury-s1-2p
TLE
NAME
STEEET ADDRESS
o st.2p DO NOT WRITE

v IN THIS SPACE

STREET AGDRESS
Cury-St-2P

JITLE

NAME

SIREET ADDRESS
Gty -ST-71p

TTLE

NAME

STREET ADDRESS
CITY-S1-2P

11. | hereby gertify that the i itk
indicatad gh this i 15 rue aind ag|
limited liabifity company or theYecs#

g does_not qualify far the exemption stated in Section 1 19.d7(3){r"}. Florida Statutes. | further berﬁi_y't?:at the information
Lo anglthat Sy signaalrd shall have the same lggal effact as if made under oath; that | am & managing member or manager of the
higdpport as ghquired by Chapter 608, Florida Statutes,

SIGNATURE: o

SIGNATURE AND TighED om PRINTED NAE oAgNNG sarscinddiensen, on dyThor PRESENTATVE oot

Daytime Phons #




