2006 LIMITED LIABILITY COMPANY
. - ANNUAL REPORT (AR) | FILED

| DOCUMENT # L03000018534
DOCUN Apg 24, %[006 (}SS.?OtAl\
MONTOUR SAN JOSE BOULEVARD, LLC ecretary ol State
Principal Place of Business Mailing Address 7
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
SWITE 2401 SLHTE 2401
o i AR
2. Principal Place of Busingss ” 5 Mailmg Address = S
Suite, Apt. #, etc. - Suite, Apt. #, slc. - 18t MOORE CR2EDB3 {10/05)
Ciy & State T T Ciy & sae ] o FENamber | T APPLICABLE " TApplied For
- )( Mot Apphicats
Zip Courtry Zip Country 5. Cerlticate of Status Desired [ ?feggq Addtionat
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent — .
Name
gﬁ??h?ggﬁ’g@ggl\# DRIVE Street Address {P.O. Box Nur-nbEI is Mot Acceptable)
SUITE 2401
JACKSONVILLE FL 32202 ,
City FL Zip Cade

8. The ahove namedt entity submits this statament for the purpess of changing iis registerad offics or registered agent, or béth. in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE , . . .

Lagnaiure, ibed O frned name Of ragsiered agen! and Ile ¥ apaloale. _ {NDTE Repisiered Agent signature required when rebstaung} DATE
= e K S 0 Iy CUALT AN & i

T T

. FILE NOWII FE
Make Check Payable to

Flatida De
2

a. MANAGING MEMBERS/ MANAGERS 10, ' ADDITIONS / CHANGES "
TE MGRM [ ogiete e O Change ) Acdition
NAME MONTOUR, GARY M NAME

STREFTADDRESS |ONE INDEPENDENT DRIVE, SUITE 2401 STREET AGDRESS

CTY-ST-2P | JACKSONVILLE FL 32202 , I ) UnNONCIIS4n

e O eete e D5 DB /DB~ -l Gy T Adtiion
NAME NAME

STREET SODAESS STREET ADDRESS

OITY-ST-2P o oiTy-ST- 2P L
THE 3 Detete B [ change T3 Addition
NAME . : o D

STREET ADDRESS ' o ’ STEEY ADGRESS

¢ITy-57-2P _ CITY-ST-2 o )
TS T Deiste TI0LE Dicrenge 13 Addiioa
NAME NAME

STREET ADDRESS STOEET ADDAESS

CITY-57-219 ) CiTY-81-2iF R ..

s O oeiete hﬁ U ehange T additon
HAME HAME

STREET ADDRESS STREET ATDRESS

CITY-§T-2IF . @ CiTY-57-2F .
™y 3 eete i Ol change 11 Addition
HAME NaME

STREET ADRESS STREET ADORESS

CITY- §3-2IP CITY-5T-2P )

11. | hersby cerify that ihe information aypplied wils this ffing does not qualify for the exemnptions contained in Section 119, Florida Statutes. ) further certily that the informasion
urale and that my signqiure shall have the same legal effect as if mada under oath; thal | am a managing member of manager of the

executa this repon as required by Chapter 608, Florida Staturesl /
- . i £ g

AND TYPED OR PRINTED NATE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phong #
i . . ) - -
g

i

SEC-RNATl.!“!;ime:RE




