FILED

2005 LIMITED LIABILITYOR$OMPANY Mar 21, 2005 8:00 am
ANNUAL REP Secretary of State

DOCUMENT # L04000058802 Y IYE 03-21-2005 90537 047 ****50.00
1. Entity Name
800 lfANE AVENUE NORTH, LLC
Principal Place of Busi_r]ess Mailing Address
1301 RIVERPLAE BLVD;, SUITE 1840 1301 RIVERPLAE BLVD., SUITE 1840 20023254
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 ) ) L _ o
T s S A

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03142005 Chg-LLC CR2E083 {10/03)

City & State City & State . 4. FE| Number Applied For

éL 2 - 80 - b L{" D Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ei'ggn‘:f:‘:‘b“ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ettt S — —— - e - Name —— - ozt — e -— [

COLLINGS, JEFFREY H . -
1301 RIVERPLAE BLVD., SUITE 1840 Street Addrass (P.O. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32207

City. FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered ageni.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. - - [NOTE: Registered Agent signature reQuired whan reinsiating} DATE
_ Filing Foe is $50.00 T SR Make check payable to
Due by May 1, 2008 T . Florida Department of State
9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE M m O oerte Tme CIChange [ Adeition
NAME JefL 4o HAME
STREETADDRESS | byt (A W& . F\D STREET ADDRESS
CTY-§1-2P SN tife, Fo. 224671 Joavsaw
TITLE O Delete TRE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QUrY-ST-2IP
TiILE [ pelete TLE O chenge ] Addition
NAME NAME
~ STREEE ADDRESS:| —~ -~ R - - - STREETADORESS |- -~ - - . . .- -
CITY - §1-2P CITY- ST-2P
TLE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P Cury-ST-2P
TIILE [ Detete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IF
TILE O petete TITLE Clchange ] Adgilion
NAME . NAME
STREET ADORESS STREET ADDAESS
Cuy-§3-21P CITY-ST-2P

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and! that my signatura shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowaered to exacuta this report as required by Chapter 608, Florida Statutes.

'3//5/05 ?uﬁLZ}? N- &

MBER, MANAGER, Jﬁumomen REPRESENTATIVE Date Daylwms Phora ¥

SIGNATURE:
sial

MATURE AND TY|




