e T—

FILED
Apr 08, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-08-2005 90277 002 ****50.00

DOCUMENT # L04000026159

1. Entity Name

4000 FAYE ROAD LLC

Pringipal Place of Business

13E-RVERPIACE-BOUEEVARD -SHHE330
IAERSENEEE 32207

Mailing Address

20028299

VAR

2. Principal Place of Business 3. Mailing Address

10739 Deerwood Park Blvd.

10739 Deerwood Park Blvd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Suite 103 Suite 103 03222005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida 20-1127235 Not Applicable
SZép2 56 UCSOX“W 372 256 %‘EZW 5. Cerliticate of Status Desired | Eei-gg: Qf:‘;‘ima'

-~ B..Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
RAX CO..-

50 NORTH LAURA STREET, SUITE 3300
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, rypad or prnted name ¢ regrteied agent and hide  applicable.

{NCTE: Reglered Agenl signature required when teinsianng)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES P

TILE 1 Delete e MGR [@Trange [ Addiion
HAME NAME Ladson F. Montgomery

SIRLET ADDRESS SIREETADDRESS | 1 (3739 Deerwood Park Blvd., Suite 103
eiry-$i-2¢ Gir-st-2 Jacksonville, Florida 32256

TNLE O pelete TMLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cImy-st-2p CiTY-S1-2P

TITLE 3 pelete E [Jchange  EJ Addition
NAME e

STREET ADDRESS STREET ADDRESS -

CHTY-ST-2P CITY-S1-2IP

TITLE [ Dslste TILE 1 change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-S1-2P

TMLE O oelete TNLE [J change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CIfY-S1-2P

TILE 7 oetete IILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-51-21P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not guality tor the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the samae legal effect as it mada under oath; that | am a managing member or managsr of the

limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

%T?m son F. Montgomery

4 .5-0%

Joyq 399-52z22

BIGNATURE AM;‘%PE%R EE!HTED NAME OF WNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Dayuma Phong »

e



