FILED
2004 LIMITED L!ABILITY COMPANY Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

PECn?ityCNl;JmIZAENT # 103000031046 03-26-2004 90160 043 ****50.00
JACKSONVILLE LANDING INVESTMENTS, LLC
Principal Place of Business . Mailing Address
1 SLEIMAN PARKWAY, SUITE 270 1 SLEIMAN PARKWAY, SUITE 270
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
T s s LRI AN WAt
Suite, Apt. #, ete. Suite. Apt. #, ete. 02262004  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEl Number Applied For
‘ G— l G 3 Oq 3& Not Applicable
i Country Zp Country 5. Certificate of Status Desired O gi'ggm‘:?e‘g“onal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Name
SLEIMAN, PETER D
1 SLEIMAN PARKWAY, SUITE 270 Street Address (P.O. Box Number is Not Acceptabile)
JACKSONVILLE, FL 32216

City FL ' Zip Coda

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 1 Delate TTLE [l change  [J Addition
NAME SLEIMAN, ANTHONY T NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32216 CITY-ST-2IP
TILE MGRM O pelete TITLE [ Change [ Addition
NAME SLEIMAN, PETER D NAME
STREET ADDRESS [ 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS
CITY-ST-2p JACKSONVILLE, FL 32216 CITY-§T-7IP
TITLE [ Delete TITLE [Jchange ] Adelition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TINE [ change [ Addltion
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CTY-5T-ZP
e O pelets THLE {Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE EJ'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiFY-ST-2P

11. I hereby certify that the information supplied with this fili
indicated on this report is true and accurate apd
limited liability company or the receiver gQririates

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the infarmation
have the sam legal effect as if made under oath; that | am a managing member or manager of the
wie=thi TEport-as.-taquired by Chapter 608, Florida Statutes.

SIGNATURE: ﬁn%honuTélexm Srol- Qo234 £806

SIGNATURE AND TYPED OR PRINTED RAME OF Si MEMBER, MA OR AUTHORIZED REFRESENTATIVE | Date Daytime Phane #




