2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000011818

1. Entity Name
WEST UNIVERSITY AVENUE LOFTS, L.L.C.

FILED
Feb 03, 2004 8:00 am
Secretary of State

02-03-2004 90050 Q05 ****50.00

"EANGTON, MICHAEL - - o=
4224 ST. JOHNS AVE.
JACKSONVILLE, FL 32210

Name

Principal Place of Business Mailing Address ‘ q U u b é q w
118 W ADAMS ST 118 W ADAMS ST
STE 700 STE 700
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
e s RN AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01272004 Chg-LLC CR2E083 (10/03)
City & Slate City & Stata 4. FEl Number Apptiad For
e T R - - = = = cie new_|. . APPLIED FOR Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired. ‘ Er_ '-$5:00'§B_&_itiohal"“‘f T
. - d. o o . .. Fee Required Y S
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent ’

Strest Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the ohligations of registerad agent.

SIGNATURE
+ Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signatura requirad when reinstating}

Filing Fee is $50.00
Due by May 1, 2004

= ADOT IONG | GHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TILE MGRM ] Detete TITLE CIchange [ Addition
NAME LB JAX DEVELOPMENT, L.L.C. NAME

STREET ADORESS | 4224 ST, JOHNS AVE. STREET ADORESS

CITY-ST-2P JACKSONVILLE, FL. 32210 CITY-§7-2P

TITLE [ Delete TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

TITLE, . [ petete TILE [ Change [ Additien ~
NEME = - - NAME = T R
STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP Coy-8T-ZIP

TITLE [ pelate Tine [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

OITY-5T-2IP CITY-ST-2IP

TITLE {1 petete TMLE [Ochange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S71-7F CITY-§T-ZF

TILE [ Delete TnEe [ Changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is trua and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limmited tliability company or the receiver or trustes empowered 16 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /el el oo re, Cine

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMAMAGING MEMEBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE

%/J—/O ¥ Fod-L92- 12L&

Date Daytima Phone #




