FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000026334 05-02-2005 90366 031 ****50,00

1. Entity Name

6890 BELFORT OQAKS PLACE, LLC

Principal Place of Business Mailing Address
6867 BELFORT DAKS PLACE 6867 BELFORT QAKS PLACE
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 1 q 0 l 29 7 0
s e s v TR R
WO Retfoh Daks Pace | (4740 Boettor Oaks Place |
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country §. Centificate of Status Desired 0 gg'geoq 3:’:;““31
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agont

Name

STONEBURNER BERRY & SIMMONS, P.A.

841 PRUDENTIAL DR, STE 140 Straet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL ] Zip Code

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

SIGNATURE

Signatura, lyped of printed name of registerad agent and tite it applicabls (NOTE: Regisiered Agent signaturs required whan reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Floride Departiment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 pelele TITLE [ Change [ Addition
NAME WARREN, SCOTT NAME
STREET ADDRESS | 6867 BELFORT OAKS PLACE smecsaooeess | LPRAC DeoA- OciLs fevce
CITY-ST-2P JACKSONVILLE, FL 32216 oITY-§5-2P
THTLE [ Delete TITLE [ change [T Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O oelete TTLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY . ST TP CITY-ST-2P
TITLE O3 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statuies. I further certify that the information
indicated on this report is ue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rageiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Mg pn /st h

ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




