2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 10, 2005 0O

DOCUMENT # L03000020946
Elglﬁﬁﬂeﬁ REALTY OF JACKSONVILLE, LLC.

Secretary of

Principal Place of Business ~ ‘Mailing Address

6272 DUPONT STATION COURT
IACKSONVILLE, FL 32217

6272 DUPONT STATION COURT
JACKSONVILLE, FL 32217

DO NOT WRITE IN THIS SPACE

LR AC A

8:00 AM

'

State

I

01062005No Chg-LLC CR2E083 {10/03)
4, FEI Number Applied For
14-1887474 Not Applicable
. i $5.00 Additional
5. Cortificate of Status Dasirad O Fes Regiired

8. Name and Addreys of Current Registared Agant

BARTLETT, BARON L
135 PROFESSIONAL DRIVE, SUITE 101
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE

IN THIS SPACE

|
|
|
|

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

the obligations of rogisterad agent.

SIGNATURE

Signature, typed of printed name of registered agent and tifa if epplicable

(NOTE: Ragisterad Agant signalure requirad when reinstating)

Filin
Due

Fae is $50.00
y May 1, 2005

2 MANAGING MEMBERS/MANAGERS

UL (odrd

MGRM
CERvVI, DEBORAH L

6272 DUPOINT STATIONCT
JACKSONVILLE, FL 32217

mg

NAME

STREET ADDRESS
CITY-S7-2P

i1/10/05-80088-020

TILE

NAME

STREET ADDRESS
CIvy-ST-2IP

TLE

NAME

STREET ADDRESS
CiTY-§T-ZIP

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CIvY-ST-ZP

~ IN THIS SPACE

TILE

NAME

STREET ADDAGSS
Cy-ST-2IP

TLE

NAME

STREET ADDRESS
cy-s7-2p

11. | harsby certify that the information supplied with this filing does not qualify for the exemption stated in Saction #19.07(3Ei1
or oath;

indicated on this report is true and accurate and that my signature shall

limited Fability company ¢ the racaeiver or trustee ampowerad to execute this raport as required by Chapter 608, Florida

SIGNATURE: W/

have the same legal effect as if mada und

&1

atutes.

Jefos (1 Py )Hb-5995 272

. Flarida Statutes. | further certify that th
that 1 am a managing member or mang

& information
goer of the

exr

SIGNATURE AND TYPED ORt PRINTED NAME dFSIGNING HANAGNG MEMBER, OR AUTHORIZED REFRESENTATIVE

Date

Daylime Phora

k




