2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jun 30, 2005 8:00 am

. Entity N
1Sl’\ﬂnlt'ln);-l ?ﬁ%ESTMENTS, LLC 06-30-2005 90084 033 ****50.00
Principal Place of Business Mailing Address
50 N LAURA ST, STE 2800 50 N LAURA ST, STE 2500 :
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 20 Ub Ug1d
R v IR AGAV IR ERCL AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 06222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
02-0712846 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gg'ggql_‘:?:é”"“al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MILAM HOWARD NICANDRI DEES & GILLAM, P.A. i
50 N LAURA ST, STE 2900 Street Address (P.O, Box Number is Not Acceplable)
JACKSONVILLE, FL 32202 | One Deerwood Place
10201 Centurion Pkwy., Suite 600
City FL Zip Code
Jacksonvilie 32256

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
y ? 9

the obligations gFfeyi ,
f, /Robert D, Wilcox rC & é\ I-tl_o 4 5

SIGNATURE :
Signatura, typed oc printed name of registered agent and titte it applicable. (NQTE: Regizterad Agent signatura raquired when reinstaling) DATE
Filing Fee Is $50.00 : Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 1 Cetete TITE [ Change [ Addition
NAME SMITH, JAMES C NAME
STREET ADORESS | 50 N LAURA ST., SUITE 2800 STREET ADDRESS
CITY-si-ap JACKSONVILLE, FL 32202 CITY-ST-2IP
THLE £ Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TiTeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-8T-2iF
TIMLE 3 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and thal my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,
-y -4
—  GUYBES LI

SIGNATURE: 6205

EIGNATUV PED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phore #




