2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 10, 2004 8:00 am

"DOCUMENT # L02000022307 Secretary of State
1. Entity Name 02-10-2004 90104 021 ****50.00
8635 BLANDING BLVD., LLC
Principal Piace of Business ' Mailing Address
45 WEST BAY STREET, SUITE 203 45 WEST BAY STREET, SUITE 203
JACKSONVILLE, FL 32202 JACKSONVILLE, FL. 32202
s S I D
Suite, Apt. #, etc. - ’ Suite, Apt. #, eto. 01142004 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4, FElI Number Appilied For
13-4209442 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
. Fee Required
T 6. Name'and Address of Current Reglstered ‘Agent™ - . 77 Nameé and Address of New Registered Agent
Av ‘ ) . Name
GURNTHAL, LEONARD H III Leonara W. Grunbaal IL
45 WEST BAY ST - Street Address (P.C. Box Number is Not Acceptable)
STE 203
JACKSONVILLE, FL 32202
City FL ’ Zip Code

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

SIGNATURE

. Signature, typed of printed name of registered agent and titla if applicable. " © ¥’ (NOTE: Registered Agant signature requirsd whan reinsialing}

) Make check payable’ o
orlda Departmenl of Sta!e

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS[CHANGES

TMLE MGRM [ belete TILE (I change ] Addition
NAME SCHUETH, WILLIAM F JR NAME

STREET ADDRESS | 45 WEST BAY ST STE 203 $TREET ADDRESS

CITY-ST-21F JACKSONVILLE, FL 32202 cmy-Sr-2IP

e MGRM [ Delete TITLE D change ] Addition
NAME ANGELQ, MARE'(L NAME

STREET ADDRESS | 11363 SAN JOSE BLVD BLDG#300 STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32223 . CITY-ST-ZIP

TITLE MGRM [ palete TITLE [ Change ] Addition
NAME SCHULTZ, JOHN , 37 NAME

STREET ADDRESS { 118 WEST ADAMS ST STE 600 STREET ADDRESS

Ciry-57-21p JACKSONVILLE, FL 32202 - CITY-ST-2IP

TITLE [ peiste TMLE [ Change  [J Addition
NAME NAME : ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-§T-2P

TTLE O pelete TME O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP * . :

me . v we e weeasDoeete oo e TmE e fo o ’ T 7. DOchange [ Addition
NAME ‘ N NAME ’ h ) '

STREET ADDRESS | o STREET ADDRESS

CaY-ST-2I : CITY-S7-2IP;

11. I hereby certify that the inforpration supplied with this fiing dgls not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tyfe and accyrate that yhy sigiiature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ofthe receivef or cwefdd 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: b, 5, aoodf Qo4 25b-1060

smnxru#mn TYPED OR[PRINTED NAME OF Mn% MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phons &




