FILED

May 02, 2006 8:00 a
2000 LTER LRSI SoMPANY N retary of State

DOCUMENT # L03000037555 03-02-2006 90044 024 *7%30.00

1. Entity Name

215 CAPITALLLC

Principal Place of Businass Mailing Address 2 0 n 4 3 2 7 7

ONE INDEPENDENT BRIVE - SUITE 114 ONE INDEPENDENT DRIVE - SUITE 114
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
04212006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR RppiedFor
03-0534870 Not Applicable
5. Certificate of Status Desired O ?(ase-ggq lﬁ:_i:ci’tional

6. Name and Address of Current Registered Agent

EVANS, WILLIAM G
ONE INDEPENDENT DRIVE - SUITE 114 DO NOT WRlTE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The abave named entity submits this statemnent for the purpose of changing ils registered office or registered ageni, or boin, in the State of Forida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signanure, Iyped of pnnted name of regisiered agent and tille iIf appicabie. (NOTE: Ragistered Agent signature required when reinstating} DATE

Flling Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME ACP-JRL PARTNERSHIP, LTD

STREETADDARESS | 512 EAST WASHINGTON STREET, SUITE 2060
cry-s1-21p ORLANDO, FL 32801

TITLE

NAME

STREET ADDRESS
CITY-§3-2ip

TINLE
NAME

cstan DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TiILE

NAME

SIREET ADDRESS
CiTy-8T1-21P

m

11. | hereby certify that the informati
indicaled on this report is trye
limited liability company or

supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify Ihat the information
ccurate and that my signatura shall have the game legal effect as if made under oath; that | am a managing msmber or managar of the
cpivar or trustee, /red 10 execule this repgh as regujred by Chapier 608, Florica Statutes.

SIGNATURE: 02906 7%‘/556 (97

>

SIGNATURE Al OR FRINTED NAHE oF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREEENTAYfE D’dla mm ]




