- FILED
2005 LIMITED LIABILITY COMPf\NY | | | i_Jul 15,2005 08:00 A

ANNUAL REPORT

DOCUMENT # L03000018534 Secretary of State
1. Entity Namse
MOII\?"I'OUR SAN JOSE BOULEVARD, LLC
Principat Plac; of Businass T - 7 Mailing Addrressr - —
ONE INDEPENDENT DRIVE __ ONE INDEPENDENT DRIVE
SUITE 2401 o ‘ _ SUITE 2401
L
. B 07062005No Chg-LLC CR2EQ83 {10/03)
DO NOT WRITE IN THIS SPACE PRrTOTeS Fonied T
L . NOT APPLICABLE Not Applicable
5. Certificate of Status l‘:}esifed O ?i'gg;?:;ﬁ"“a'

8. Name and Address of Curront Reglstared Agont S

MONTOUR, GARY M | _._DO NOT WRITE

ONE INDEPENDENT DRIVE

S KOaLLE, FL 32202 : IN THIS SPACE

S e el e e s

e i e R T RO T
8. The above namad enMy submits this statamant for the purposa of changlng its registerad office ar feg\stared agent, or bath, in the State of F\or'-da l am 'iarnnhm with, anﬁ accem
the obligations of registered agent.

SIGNATURE —. L e = ) N _
Smna:um lypedorprlnledrumauirlgns{aredlaaﬂtﬂrﬂnuellaunhca-blt ._ﬁugzpmuhtumwamygmuemquijedﬁmremstadng) - . DATE
Filing Fee is $50.00 BonnaT234s

fue by Seplomber, 2008 07/15/05~80003-001 50.00
3. = MANAGING MEMBERS/MANAGERS — T
TITLE MGRM B R -
NAME MONTOUR, GARY M
STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 2401
CivY-51-2F JACKSONVILLE, FL 32202 . ) N — -
TLE
KAME
STAEET ADDARESS
CiTY-ST-2IP o ) . ' — = . "
1ITLE
NAME

onsi2r L DO NOT WRITE

T - | IN THIS SPACE

NAME
STREE] ADDRESS
CiTY-§T.2P ) i _ e

TIiLE
NAKE
STREET ADORESS
CITY-ST-2P . A . . : = e T

T3
HAME

STREE ADDRESS
GIny- T2 7 , L u: - S

11. | hereby cartify that the information supplied w
4

S 16RO I8 rue and accurgle gnd that my /2 the sama Iegal effect as if made undar oalh Eha: lama managlng member or manager of the

M

b

% indicated on 1
limited liability cormpany af Ing raceiver lee pmpowefed to exe; aport as required by Chapter 608, Florlda Slatutes.
SIGNATURE: 3 "I ol DS _ 04204
SIGHATURE AND TYPED QR PRINTED NAME O STNNG WANAGING UEWRER, O AUTHORIZED REPRESENTATIVE ) Dae Daytme Prone #

e




