FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT : Secretary of State

PEOCNUMENT # L04000026159 02-06-2006 90170 022 ****50.00
. Entity Name
4000 FAYE ROAD LLC
Principal Place of Business Mailing Address
10739 DEERWOCD PARK BLVD 10739 DEERWQOD PARK BLVD
SUITE 103 SUITE 103
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL. 32256  US
> oS v IR T
Suile, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Mumber Applied For
20-1127235 Not Applicable
Zip Country Zip Coutry 5, Certificate of Slatus Desired O ?i'ggq::g::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
RAX CO.
50 NORTH LLAURA STREET, SUITE 3300 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL *32202
City FL | Zip Code

8. The above named entity submits this slatement {or the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accepi
the abligations ¢f registered agent.

SIGNATURE

Signalure, typed or prnted name of registored agent and tile it applicable. {NOTE. Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGR : . O petete TILE [ Crange ] Additéon
NAME MCNTGOMERY, LADSON F NAME

STREET ADDRESS | 10739 DEERWOOD PARK BLVD., STE 103 STREET AUDRESS

CHTY-S1-2P JACKSONVILLE, FL 32256 Y- S1-2p

LE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -S1-ZP CITY-ST-2P

TMLE [ Detete TTLE O crange ] Addition
NAME RAME

SIRECT AGORCSS STRED AGDRISS

CITY-Si-ap Chy-St-ar

TITLE [ velete TILE [ crange [ Adtition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

LE O pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2pP CITY-ST-7P

TIE 7 oelere TLE [ Crange [ Adaition
HAME . NAME

STREET ADORESS STREET ADDRESS

Cry-si-ap CITY-ST1-2IP

11. | hereby cerlify thai the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accutale and that my signature shall have the same legal effect as if made under oath; that | am a managing membet or manager of the
timited liability company or the receiver of rustee empowered to exacuta this repart as requited by Chapler 608, Florida Statules.

SIGNATURE: __{ == Hiefob G4 -379-S22 5

SIGNATURE TYPED, PRINTED MAME ¢ Y MANAGER, OR AUTHORIZED REFRESENTATIVE Daytima Phone #

[



