FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000002115 05-01-2007 90329 017 ****50.00

1. Enlity Name

6611 SOUTHPCINT PARKWAY, LL.C.

Principal Place of Business Mailing Address

7880 GATE PARKWAY ANSBAEHFR X SCANEIDER, P
STE 300 P.0.BOX 551260

IACKSONVILLE, FL 32256 JACKSONVILLE, Fi. 32255

¥ Wﬁﬂﬁm
SYACRSONRVILLE, FL 32256 JACKSONVILLE, FL 32256 01082007  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
8§2-0581838 Not Applicable
i Zi C it
Zp Country P ountry 5. Certificate of Status Desired O $5.00 Additignal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name R k R
[N ike dsbpo rig o
Street Address {P.O. Box Number is Not Acceplable)
880 GATE PARKWAY SUITE 300
JACKSONVILLE, FL 32256
l City FL | Zip Coda
its registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept
Mike Acstouwflan  HER ISWIO’?
(NOTE: Regrsierad Agent signature required when remstatng} DATE
Filing Fee is $50.00 ... -Make check payable-to, 7
Due by May 1, 2007 ', -~ Florida: Department.of State -
N B -, " L " NS
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Detete TITLE [ Change  [] Addition
NAME ASHOURIAN, MIKE NAME
SIREET ADDRESS | 7880 GATE PKWY STE 300 STREET ADDAESS
CITY-S1-29 JACKSONVILLE, FL 32256 CITY-ST-2IP
TITLE I Delete TinE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2p CITY-5T-21P
TME O] Delete TIILE Ol change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-57-2P CITY-8T-2IP
TTLE [ Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE (1 Delete TTE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-71P
TIFLE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-0P CITY-57-2IP
11. [ hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered (o executa this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: ,dMLQQgﬁMK Eline Ashaurian Lfé‘f/?m? P04 794 G020
SIGNATURE AND TYPED DR F NAME OF . MANAGER, OR AUTHORIZED REPRESENTATIVE Dlm Dayrime Phong #




