2005 LIMITED LIABILITY COMPANY

: ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # 101000022492

1. Entity Name
GRAND CENTRAL OF JAX LL.C.

ecretary of State

04-14-2005 90030 045 ****50.00

2905 CORNINTHIAN AVE.
 JACKSONVILLE, FL 32210

Principal Place of Business Mailing Address

PO-BOX 10- -

IACKSQNVILLE FI. 32210

S = W W WA

gy Principal Place of Business 3.. Mailing Address

L ]

Stite, Apt. # efc. Suite, Apl #, elc.
ute. ApL. #. ete e APLS. el - | 04062005 - * Chg-LLC "~ - CR2EB3 (10/03)
City & State - City- &-5tate--- -4 FEI Number - - - Applied For
e " 80-0023854 Not Applicable
Zipheee Country dpos .. Country. s Cenificale of Status Desifed - [:] $5 00 Additional
. B o Fee Required
P 6. Name and Address of Current Registered-Agent - -7 Mame-and Address of New Registersd Agent

"BALL, JOHN §
ONE-INDEPENDENT DR:—
STE-2000
JACKSONVILLE, FL 32210..

- |- Name

1 Skoet Addross{R.0. Box Number is Not Acceptable)

I City-.-

FL I Zip.Code

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 Florida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE

MEMOER, MANAGER, O AUTHORUIED AEPAERENTATIVE - .

Sygnature, typed or prrved rame of regestered agon and tads f applicabie. + {NOTE: Regy Agent s recired
- Fiting Fee Is $50.00 -
- DBue-by May 1, 2005

9. s MANAGING MEMBERS /MANAGERS ™ ro- ADDITIONS /CHANGES

bt -M&RM - Clome e [JChange [ Addition
NAME -EYRICK, PETER -- - - e - ,

STREET ADDRESS. | PCLBOIX 10 Y SIREETADDRESS |, ..

cmy-§T1-2p | JACKSONVILLE, FL 32210 | oIy - s1-2P .

TE “Dloetets - J=TmE- [CJchange [ Acdition
NAME | NAME . b
STREET ADDARESS - _:‘S}'REFMBHE$ .

CIrY.S1-7P ~J CRV-ST-ZP - -

TTE {77 pewte -f e . O cange [ Acdition
NAME. R R

STREET ADDRESS _ - STREET ADDRESS | .
CTY-§T-2P" . TOTYRSTEP -

TILE - C batete e [0 Change [ Addition
NAME . e .

STREET ADDAESS - [~ STREET ADDRESS: 1~

CRY-S1-7P- - - |-GRY-§T-7iP

TME E1 petete e oo O change [ Addition
NAME b NAME - -

STREET ADDAESS '} STREET ADDRESS . . .

CITY-ST-2P Lomvstw

TLE C1petete-..-  B-TMLE.... " O cohange [ Adddion
NAME TR NAME

STREET ADDRESS ~ ) STREET ADDRESS

CITY-ST-2P —~Q CAY-SF-ZP

11. | hereby certify that the information supplied with this filing does not quality for the tion stated in Section-112.07(3)(i}; Florida Statutes. 1 furttrer ventify-thal the-information--— -1~
" ingicated on this report is true an nd tfrat my signature shall have the same legal efféct s if made under oath; that | &m"a’managiag member of manager of the

limited liability compan teg empowered to execute this repart as reguired.by Chapter 608, Florida Statutes.
L

SIGNATYRE: YELS X, EXRQ. Mt DS qod - BESBoD

Daybme Phone #




