FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000063753 04-19-2005 90023 017 ****50.00
1. Entity Name
7007 BEACH BOULEVARD, LLC
Principal Placa of Business Mailing Address
3740 BEACH BLVD., SUITE 300 3740 BEACH BLVD., SUITE 300 80 3 4
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 - 2003
i Pl . ite, Apt. #, etc.
Suite, Apt. #, atc Suite, Apt. #, eic. 04132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For
) 20-1556101 Not Applicable
Zip Country Zp Country ih - $5.00 additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEMETREE, J.C. JR
3740 BEACH BLVD, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypad or printed name of registersd agsnt and tit If applicadla. {NOTE: Ragistarad Agsnt signatiure raquired when rainstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florlida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME [ Detets TmEe MGMR [ Crange [ Addition
NAME NAME J.C. Demetree, Jr.
STREET ADDRESS sTReeT apDRESS | 3740 Beach Blvd., Suite 300
CIFY-ST-2P CHY-§T-2P Jacksonville, FL 32207
TITLE O peete TME {OChange [T Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-5T-2IP CIy-sT-af
TITte 3 Detete TMLE [ Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY . ST-7IP CITY-§T-21P
TINE O velete TMLE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-3P
TIE 0 Detete TITLE O Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 81-2IP Ciry-st-ap
TITLE O oelete TIE [Jchange  [Z] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY -$3- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweged 10 exegute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: : Yligjes  (904)396.735¢
BGMATURE AND TYP NG WEMBER, X, OB AUT REP ATIVE LI ™ [




