! 5004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 22,2004 08:00 AM

DOCUMENT # L01000020145 Secretary of State

1. Entity Name
BAYMEADOWS BUSINESS CENTER, LLC

Principal Place of Susiness Mailing Address

ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE

SUITE {14 SURE 114 '
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

VR0 N

04052004 No Chg-L1C CR2E083 (10/03)
4. FE} Nurnber Appfied For
41-2028149 ot Applicabla

0 $5.00 additional

5. Certificate of Status Deslred Fea Required

s, i

HERgE R g el e, M ‘
6. Mame and Address of Current Registered Agent

EVANS, WILLIAM G

ONE INDEPENDENT DRIVE
SIHTE 114
JACKSONVILLE, FL 32202 - B

8. The above named entity syj
the chiigations of registen

SIGNATURE

s thi smtemenW\of anging its reglstered ofﬁce or ragtstered agent or both En the State of Fiorlda, | am fariiar v with, and accepk
agent z

smamry:pfa frpew}od' ‘vams of registered ngent aWABRS # aoplicable. INGTL: Fegistered Agent signatirs required when relnsiating) CATE’

an‘ze:iss{;so.oo OO0 245
Due by May 1, 2004 014/ 22/04-00084-025 50.00

9, MANAGING MEMBERS/MANAGERS

HILE MGRM

WAME ACP-JRL PARTNERSHIP, LLTD,
STREET ADDRESS | ONE INDEPENDENT DR STE 114
CaY-55-27 - | JACKSONVILLE, FL 32202

TLE

NAME

SYREET ADDRESS
CiPY-S1-2P

ne

HAME

STREET AGDRESS
CaY-si-I0p

HILE -

NAME

STREEY ADDRESS
LaY-ST-0P

TiTE

NAME

STREET ADURESS
Girf-sT-2p

Frrori oot 4
TILE %3‘—1 \"'-,-L——w’:g;;‘ s 4
HAVE = :

STREET ADDRESS
cy-sr-ze ﬂ

11. ! hereby cedtily that the information sup with $his filing does petwualily Igr the exemlptlon stated In Sectlon $18.67(3 G) Florida Statustes. | further certsfy that the snformaslcr:
indlcated an this report [s true and a ang/that my signgilire shall o legal sffect as i rmads under eath; that | am a managing member or manager of tha
limited #ability company or the rece] 5 as ragulred by Chapter 508, Florida Statutes.

SIGNATURE: 4/ 015/ 04 (204) 350, 1978

SIGNATURS aRD T\’*E'D DR @ED HAME OF SIGNING RANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Daytims Fhons #




