NS N FILED
B May 12, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT . " Secretary of State

DOCUMENT # L04000046431 04-21-2005 90025 024 ****50.00

1. Enlity Nama

4825 BLANDING BOULEVARD, LLC

Principal Ptace of Business Maiting Address JiHjpbuadL

510 5. THIRD STREET 510 5. THIRD STREET

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

: e s s RO ATET R
: 16 BLVD 2315 BeAcW BLVD

Suils. Apt. 4. etc. 5““";;:‘_; ;"; 03 04152005  Chg-LLC CRZECB3 (10/03)

City & State City & Stats 4. FE} Numbar Apptad For
:I‘M.\csonvu-l-f FL- JM BEACH  FL 7_0-1237152- : Not Applicabia
ER . — -—Cﬂlﬂw--::r-!._p-. e o e T e 5.00 A

3..‘._,“ o) v S A 3‘#16'0 'i 033 uS A 5 Carilicats of Status Deswed - L) 2“ Req mm

8, Nomo end Address of Current Registered Agent 7. Neme and Add of New Roglstered Agant
Name

STONEBURNER BERRY & SIMMONS, P.A.

841 PRUDENTIAL DRIVE STE. 1400 Syest Mdr.ass(P.O. Box Number is Nol Acceptabla)

JACKSONVILLE, FL 32207

Ciry FL [ Zip Code

8. The above named entity submits this siatemant (or 1he purpase of changing its registered office or raglwod agent, or both, in the State of Florida. | am familiar with, and accept
the obligations el registerad agent.

SIGNATURE — ‘ - :
Saonature. iyt Of Dovind e OF regrsbenec! SOdrY A Ll # OOMCSbie. (NOTE: Pagzcitir 8 AQint S5 iurd icaarnid whit reentZating) DATE
Filing Feo Is $50.00 Make check payabis to
Due by May 1, 2005 . ’ Florida Depuﬂment of State
8. j MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
CWME e [MGR 3 oelers TILE ycrmgs O Addilion
NAME ADVENTURE HOLDINGS e TETT o T e EONME e e
§TRET ADDRESS | 510 5. THIRD STREET smetaoress | 2215 BEAC H m.vb STE FoB— == =
om-stze | JACKSONVILLE BEACH, FL 32250 ce-sze ) 32250-Y033
e [ Detete Tme OJCrange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST- 3 CITY-S1-2F
e O Dewete 113 O Change [ Addilion
HAME NAME
STREET ADDRESS SIRCET ADDRESS
CITY-5T- 1P CITY.ST- 2P
TIRE [ Delete e . O Crangs [ aodition |
HAME KA
STREET ADOAESS ' STREET ADORESS
CITY- $5- 2P wry-§t- 2P
e O oesee me DCtesgn [ Adiion
s | —————— - —_——— — e AR e e e e ————— ——r— ———
STREET ADORESS STAEEF ADDFESS
CiTY-ST- 2P . CiTY-§T. 2P
TLE . O oeiee me [JCrange  [J Addition
HAwE HAME ’
SEREE] ADORESS STREET ADCRESS
an-si-ar orv-sr-ae

11. | hereby cenily that the information supplied with this filing does noy qualify for the exemption stated in Section 119.07(3)(i). Rorida Statutes. | further certify tha! the information
indicated on 1hig raport is irue and accurate and that my signature shall have the sama legal effect as if made under cath: that I am a managing member or manager of the
limitad liability company or the receiver or irustoc ampowered to exacute this raport as required by Chaptor 608, Florida Statules.

SIGNATURE: /H,Mm V [/)J) IW'P WOoL Rsasd ‘l"fl"( (‘g‘g:[mkﬂsss

Iunmhmnun MAME OF SIGNEMG AANASING WIKBER, MANAGEN, O AUTHORIZED REPRESENTATIVE




