: FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L01000022492 ecretary of State
1. Entity Narne 04-20-2006 90030 024 ****50.00
GRAND CENTRAL OF JAX, L.L.C.
Principal Place of Business Mailing Address
2905 CORNINTHIAN AVE. PO BOX 10
IACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
Sule. Apt. &, et Suie. Apt. 8. iz 04102008  Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number Applied For
80-0023854 Not Applicable
Zip *1 Country ap Cauntry . $5.00 Adoitional
5. Certificate of Status Desires 0 e Required
6. Name and Address of Current Registered Agent 7. Nome and Address of Now Reglistored Agent
Name
BALL, JOHN S :
ONE INDEPENDENT DR. Street Address (P.O. Box Number is Not Acceptabie)
| STE 2000
JACKSONVILLE, FL 32210
City FL [ Zip Code
8. The atove named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the gbligations of registared agent.
SHGNATURE
8, typed or prmed name of reg:sterad agent and titie f applcabis. {NOTE: Regestered Agant mgruiure requirad whien revsiamg)
Filhll;ee Is $50.00
Due May 1, 2006
9. MANAGING MEMBERS / MANAGERS 10.
TIMLE MGRM [ Datete TMmE
NAME EYRICK, PETER HAME.
STREET ADORESS | PO BOX 10 STREET ADORESS
CITY-Si-27 JACKSONVELLE, FL. 32210 CiTY-5T-2P
[ TILE [ 7 Delete TTLE [T Change  [3 Adoftion
NAME NAME
STREFT ADORESS STREET ADDRESS
GTY-S1-2P Cry-57-29
TME 1 pesate TIE {J change [ Addrion
NAME NAME
STREXT ADDRESS STREET ADORESS
| CTY-ST.29 CITY-SF-ZP
TILE 1 ekte TLE [ Change [ Addittion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-27 CrRY-51-BPF
TILE [ petete TIMLE 3 Changs [ Adgition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-51-2p CITY-51- 2P
TmE ] Detete TILE [ crange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESE
CiTY-S1-2P CiTY-ST-DP
11. | hereby certify that the information supphed with this filing does not s%l]alify for the exemplions conlained in Chapter 119, Florida Statutes. |Hurther certidy that the inflormation
indicated on this repodt is true and al my signature | have the same lagal effect as i made under oath; tgat | am a managing member or manager of the
irmited Hability company to execule this repor! as required by Chapter 608, Florida es.
SIGNATU 72?
MENEIE, SANA R, OR ALTHORIZED REFRESENTATIVE Inu Daytrna Phons #



