2005 LIMITED LIABILITY COMFANY

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

Secretary of State

DOCUMENT # L04000058821

1. Entity Name
718 LANE AVENUE NORTH, LLC

(03-21-2005 90537 046 ****50.00

Principal Place of Business - -

Mailing Address -

H

1301 RIVERPLACE BLVD., SUITE 1840 1301 RIVERPLACE BLVD., SUITE 1840 R Sk i
JACKSONVILLE, FL 32207 - - - JACKSONVILLE, FL 32207 S P
S DI R
Suite, Apt. #, stc. Suite, Apt. #, elc. 03142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI :umber Applied For
3‘ %0 = (0 Ll' I,O Not Applicabie
Zip Caunlry Zip Couniry 5. Certificate of Status Deswed (] $5.00 Additional

Fee Reguired

COLLINS, JEFFREY H
1301 RIVERPLACE BLVD., SUITE 1840
JACKSONVILLE, FL 32207

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Namg——————n = — = —= -

Streat Address (P.O. Box Number is Not Acceptabla)

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or printed nama of registerad Bgent and litle if applicabla.

(NCTE: Registerad Agent signature required when reinstating) 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

e MAA G e [ deleta TLE O Change 3 Addilion
HAME JeA Coll eai$ NAKE

STREETADDRESS | 1Dy 51 ¥ b 'FP{%‘PO STREET ADDRESS

oTY-5T-20 e . Eo. J22.07 CITY-§T-2P

ME 1 petele TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51- 7P

TITLE ] pelele TMLE [ change [ Addition
NAME NAME

STREETADDRESS | =~ - - ~- N smeeraooness | - - - — S e
CITY-ST-2P CTY-5T-2IP

TNLE [J Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2IP CITY-§1-2P

TIMLE [ Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TILE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21p CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liabifity company or the receiver or trustee empowered to exscute this report as required by Chapler 608, Florida Statutes.

SIGNATUBE:

SIGNATURE AND TYPED

—t

INTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




