FILED
2006 LIMITED LIABILITY COMPANY May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000041291 IR 035-16-2006 90182 010 ****30.00

1. Entity Name
830 THIRD STREET SOUTH, LLC

Principal Place of Business Mailing Address
5651 COLCORD AVE 5651 COLCORD AVE
JACKSONVILLE, FL 32211 IACKSONVILLE. FL 32211
g e s LA AR R
970 Tuwga S7REET Seuar| PO Pod Sg 336
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112006 Chg-LLC CR2E083 (11/05)
Cily & State City & State . 4. FEI Number Applied For
Biuagnie Aepr  FC TheRson v fehen FL 20-0407455 Not Appiicabie
Zip Country Zip Country - ) 5.00 Addi
FanD3 D UN AL 32 2%0 DUV AL 5. Certificate of Status Desired O l§ee Reqaf:c"m’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WETHERHOLD, RYAN G “TRVBERT . GRAY i
573 11TH AVE éOUTH Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250 13759 Deg CHASE prace
I Zp Cod
Y ThewsmgiwE FL l 2924

8. The above named entity ig statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

slis]o

{NQOTE: Registered AQent sIgnature requirad when reinstating} DATE

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TiTLE MGR KDelele TITE [dcChange [ Adgiticn
NAME WETHERHOLD, RYAN G NAME

STREET ADDRESS | 5651 COLCORD AVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32211 CITY-ST-2IP

TITLE MGR O Delele e meR )P M:Mnge [ Addition
NAME GRAY, ROBERT W I NAME —ﬁuﬁéﬁ-F—N——G—“-ﬂ—‘-‘-‘-‘ *

STREET ADDRESS | 350 6TH STREET STREET ADDRESS | TG EEertt S E~ft

cTy-st-27 | ATLANTIC BEAGH, FL 32233 CiTY-57-2IP AT e ———— 3 F ok

TTLE . O netete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

TITLE [ velete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE 0 Delete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-ST- 2 GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability company or the receivar oftrustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

51715’/ Dl

DEIJ Daytime Phone #

SIGNAJURE AND T\’PE}D‘ PIIINTEDW’E OFfKINING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE

( -~ [/ /



