FILED
Apr 20, 200S 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000041291

1. Entity Narme

830 THIRD STREET SOUTH, LLC

ecretary of State

04-20-2005 90037 012 ****50.00

Principal Place of Business

5651 COLCORD AVE
JACKSONVILLE, FL 32211

Mailing Address

5651 COLCORD AVE
JACKSONVILLE, FL 32211

T

AN

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 03152005 Chg-LLC CR2E083 {10/03)

City & State City & State 4. FEI Number Applied For

20-0407455 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired EI $5.00 Adaitional
- —_ = - = . ——— e e . Fee Required
6 Name and Address of Current Reglsterad Agent 7. Name and Address of New Reg[slered Agent
Sy Name

WETHERHOLD, RYAN G #

573 11TH AVE SOUTH Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

Zip Code

City FL

8. The above named entity submits this statement 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 registered agent

“

SIGNATURE : -
Signature, typed ov'pzimeo nrame of registered agent and tite if apphcabls. (NOTE: Regisiared Agent signalure requirad when rainstating) DATE 1
" ] L. . * R + ok

Filing Fee Is $50.00 ‘Make check payableto. = | '-%

Due by May1, 2005 Florida Department of State oy
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete e O change  [J Additicn
NAME WETHERHOLD, RYAN G NAME
STREET ADDRESS | 5651 COLCORD AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32211 CITY-57-21P
TITLE MGR O Dpelete TME 3 Change [ Addition
NAME GRAY, ROBERT W Il NAME
STREET ADDRESS | 350 6TH STREET STREET ADDRESS
ciy-s7-2P | ATLANTIC BEACH, FL 32233_ _ _§ cmy.st-ze e e e L e .
TLE o ' O Delete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S-2P orY-§1-2P
TITLE 3 peletz TIRLE O Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITE 7 Delete TITE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIME O belets TME e . O Change __ 7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- )‘T P

11. | nereby certify that the information supplied with this filing gbe: B
indicated en this report is true and, ate and that my sighature shal
limited liability company or the: receivepbr trustee empowe d 10 ex

0 theex mption stated in Section 119.07(3)(i), Florida Statutes, | further certify that tha information
athe saghe legal effect as i made under oath; that | am a managing member or manager of the
z as required by Chapter 608, Florida Statutes.

SIGNATURE: u / 1a |05

SIGNATURE AND TYPED OR PRINTIRNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L

Daytime Phone #




