FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LG4000026159 01-23-2008 90021 024 ***138.75
1. Entity Name )
4000 FAYE RQAD LLC
Principal Piace of Businass Mailing Address uvuuvw e
10739 DEERWOOD PARK BLVD 10739 DEERWOOD PARK BLVD
SUITE 103 SUITE 103
JACKSONVILLE, FL 32256 LS IACKSONVILLE, FL 32256 US
T s P VSR DN RN
Sule. AL #. efc. Suile. Apt. #. £l<. 01072008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-1127235 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired Od Eei‘gg“ﬁ?g:ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
RAX CO.
50 NORTH LAURA 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 statement for the purpose of changing its regislered office or regisiered agent. or beth. in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ormied nare of regisiered agen: and tle f apphcanie {NOTE Regslered Agent Si9natue requr 8 when *enstanny ) DATE

FILE NOWIIl FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS fCHANGES
TLE MGR O Dpekete M [ Change [ Agdition
NAME MONTGOMERY, LADSONF NAME
STREET ADDRESS | 10739 DEERWCOD PARK BLYD., STE 103 SIREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32256 CITY-Si-2F
THLE 1 pelete 1ITLE {J Change [ Addilion
NAME NAME
STREET ADDAESS SIREET ADORESS
CITY-ST-2P CITY-ST-2P
e O pelete {IiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P Chy-S1-2p
Time O pelete TiILE [ Crange [ Addilion
NAME NAME
STREET AUDRESS SIREET ADDRESS
CiTy-ST-219 Ciry-S1-21
1IILE 1 Delete TILE Tl change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2iP CITY-S1-21P
HILE O Detate TILE O Change [ Acdition
HAME NAME
STREET ADORESS STREET ADEIRESS
CIFY-§T-21P CIIY-51-21P

11. | hereby cariify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily 1hat tne information
indicated on this repor is (rue ana accurale and that my signature shall have the same legal eflect as it made under calh; that | am a managing member or manager of the
limited liability company of the receiver or lrustee empowarad 10 execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: _& Ladson F. Montgomery  1/15/08  904/399-5222

SIGNATURE /&yﬁen‘ oR ply‘EnMum MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davinme Prcne
[




