2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FILEL

1. Enlity Name

POLARUS REALTY LLC
- -

DOCUMENT # L02000017671

SECRETARY OF 57
BIVISION oF CDRPOR?]EI%NS

OBDEC 14 AM g: 25

Principal Place of Business

5515 LESUE ROAD
JACKSONVILLE, FL 32244

Mailing Address

5515 LESLIE ROAD
JACKSONVILLE, FL 32244

2. Principal Place of Business

N 1S RD

3. Mailing Address

240 DPRYIDN IS RD

Suite, Apt. #, eic.

Mlﬂlll O

Suile, Apl. #, eic.

12132006 Chg-LLC CR2E083 (11/05)
City & State Ci.ty_& State 4. FEI Number Applied For
_&ém‘zu Fu ¥ FL- 51-0428693 Nol Appiicable

Zip ountey Zip Country " . 5.00 Additional
3 : ‘.5 q é é H 31\ 3 q Le _S B 5. Certificate of Status Desired x I§ee Requiracll lonal
4. Name and Address of Current Ragistared Agent 7. Namo and Add of New Reg Agent

GEIGER, BRUCE A
5515 LESLIE ROAD
JACKSONVILLE, FL 32244

Name
—~
D(" E _A 1
Street Address ig!; Box Number iz Not Acceptable)

2460 DRMYToN /SLRYDP RD

™ GEORGE TIWN

FL|7_| Co

tity 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

{NOTE: Regrstesed AQan: SOnature fequarad whan renstaing)

/¥»~]2~— L0060

—_—._._____“

Make check payablse to

D Florida Department of Stata

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES /
e MGRM O vetete e Y Crange O Adsition
NAME GEIGER, BRUCE A NAME
STREET ADDRESS TSEASEESHE-RORD ™ stheer woress | SR Lp & '_DMY N KLRND RD
Ciry-ST-2P SO OONEEEF 32244 CTy-ST-2P
TE 3 Detete TE {7 Change Adition
pand oSS e il L] o R 5 B

ADRESS 12 A0~ ~NI0ES ] #%05
CFY-ST-2P GY-ST- 2P P2A19 M- 0EE 001 #3055 10
TLE [ pelete TILE [ Change [ Addition
NaME NAME
STREET ABDRESS STRFET ADDRESS
CITY-51-2P CITY-5i-2F
TIRE [ petete TiLE O cnange [ adgition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZP CmY-S3-aP
TME [ pelete TIRE O crenge  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-ST-2P CTY-S1-2P
THE [ petete s O change (7 Acdition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-27P CITY-ST-2P

indicated on this report is iy
limilec iiability company g

SIGNATURE: /.

e receiver of rusiee empowered (o exs

11. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Rorida Statutes. | further certify that the information
e and accurate angd that my signature shall have the sarme legal effect as if made under cath; that | am a managing member gr manager althe
te this report as required by Chapter 608, Florida Statutes. rqa y.

I _ﬂ.zwé 28710,




