ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

DOCUMENT # L03000056297

1. Entity Name
RWK 5143 UNIVERSITY, LLC

Principal Place of Business

Malling Address

FILED
Jun 20, 2006 8:00 am
Secretary of State

06-20-2006 90298 016 ****50.00

8286 WESTERN WAY CIRCLE 8286 WESTERN WAY CIRCLE

SUITE C-2 SUITE C-2

JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 US
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6. Name and Addreas of Current Regjistered Agent

7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its,

egistered office or rag«sl red agent, or both, 13 the State of Florida. | am famifiar with, and accept

N\

o 2

Fllln%:ee Is $50.00 Make check payable to

Due by ptel'nber 6, 2008 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS / CHANGES

TITLE MGR O Delats TLE [IcChange [ Addition
RAME KANNER, ROSE W MGR NAME

STREET ADDRESS | 2822 RIDGEFIELD COURT STREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FI, 32257 GTY-ST-2P

il {3 Delete TILE O Ghange [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-87-2P

THRLE O detete TTLE O] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-51-2P CIvY-ST- 2P

TLE [ Deleta TITLE ) Ghange [ Addition
NAME NAME

STREET ADDRESS SYREET ADDAESS

CITY-5T-2P Y- sT-2p

TLE O Drtete THLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TLE O belete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CHY-57-2P

SIGNATURE.: .

1. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same leget effect as if made under oath that | am a managing member or manager of the
limited liability company or the receiver or rustee empowerad to exetute &@\pon as raﬂ db

apter 608, Florida
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