2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR} FILED

DOCUMENT # L04000016183 Apr 05,2006 08:00 AM
1. Entty Name Secretary of State

JAMESON OFFICE PARK, LLC
Princigal Place of Business Mailing Addrass
2447 SEGOVIA AVENUE .. 2447 SEGOVIA AVENUE
JACKSONVILLE FL 32217 - JACKSONVILLE FL 32217 l
2. Principal Flace of Business 3. Maifing Adasass
Suite, Aat. @, alc. Suits, Apt. 4, elc. 1st MOORE CRZEOES -{t 0/05)
Cily & State City & State 4. FEI Number Appliad For
o 20-0736740 Not Appiiost
zp Courtry 2p Countey 5. Gertificats of Status Desired 0 55.00 Additional
ee Required
6. Name ang Address of Current Begistered Agent 7. Name and Address of New Reglstered Ageny
Name
FRAZIER, CLARENCE F
1548 LANCASTER TERRACE Street Address {P.0. Box Number 1s Nat Acceglanies)
JACKSONVILLE FL 32204 o
City FLJ Zip Code

B. The above named entity submits this statement for the purpose of changing its reg!stered office or registerad agent, or both, in the State of Florida. { am Tamitar with, and Ao
the obkgations of registered agant.

SIGNATURE

Swnaiurs, lyped o pesited sanme of regislerad agen] G TR ¥ appicable IHOTE, Regmemd Agent sgndhne recquited when mﬂslahug} OATE B
9. MANAGING MEMBERSI MANAGERS ] B ADDITIONS ] CHANGES N
TmE MGRM 13 petete une OlCtage (e
e DUBQSE, JOHN L NAME
s 2 o v s ot A o .
Cn-5-a8 | JACKSONVILLE FL 32217 ciry-§1-29 _
TME ) 1 Delete Tne Clchange [JAc
NAME NAME
SYREET ADDRESS STREET ADDRESS
VY -ST-7P CI1Y-5T-2ip
TRE 3 petere TIE [ Changs A&~
NAME NAME
S{REET ADDRESS STREET ADDRESS
GiIy-§T-2P L CiTY-ST-21°
e 2 Detete TIRE Tomrge Tas
NAME AN
STREET ADDRESS SIREET AEDRESS
CITY -ST-21P CITY-S1-17
TLE T oelete TiTE Dchage  ar
HARME MNAME
STRELT ADDRESS SIREEY AGORESS
Ty S1- 6P ITY-§1-70
WiLE 73 Dolets THLE i) Crange A
HAMC NAME
SIREET ADDRESS STREET ADERESS
COY-5T-27 §ITY-S3-4p

11, ) hereby certily that the information supplied with this fifng does not qualify for the exemmpboene contained w1 Seclion 118, Florida Stawtes. | furthar camfy thet the injucd
indicated on this repott is true and accurate and thal miy signature shalt have the same legal effect as if made under calh; thal | am a managing membes or manager of i
Simiied habwity company or the recatver or trustes empowsred 10 sxecule fhis report 8s raquired by Chapter 808, Florida Stawtes.

SIGNATURE: Jé/f Dﬂ-@/ & /3/0c j&gﬁgs {7

BT TYPED OR PRINTED fARE AE WVANAGRIG . MANAGER DR AUTHORITED AEPRESERTATIVE Jata T -




