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

ANNUAL REPORT ecretary of State
DOCUMENT # L04000063756 L 04-19-2005 90023 015 ****50.00

1. Entity Nama
SUNBAY CENTER, LLC

Principal Place of Business Mailing Address 2 U 0 3 80 3 B

3740 BEACH BLVD., SUITE 300 3740 BEACH BLVD., SUITE 300
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc.
i P u P 04132005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
20-1555885 Not Apglicable
Zi Counts Zi Court a0
P uniry P untry 5. Cerlificate of Status Desired a $5.00 Additicnal
Fea Required
6. Name and Address of Current Reglstsred Agent 7. Nams and Address ol New Registered Agent
Name
DEMETREE, J.C. JR
3740 BEACH BLVD., SUITE 300 Streetl Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. !
SIGNATURE
Signature, typad or printed nama of agent and Litle if 3 (NOTE: Ragistared Agant signatra requirad when reinslating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TITLE O delete TITLE MGMR [ Change  [3 Addition
NAME NAME J.C. Demetree, Jr.
STREET ADORESS sTReeTaporess | 3740 Beach Blivd., Suite 300
"GTY-ST-2P CAy-ST.2IP Jacksonville, FL 32207
TITLE [ petete TILE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-Z2p CITY- ST-2IP
TME O Delete ILE [ Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
iyt [ Detete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE O delete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP )
TME [ celete THE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy - §1-2IF CITy -5T-2IP
11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - (- . / |,N!ﬂ§ (%0 )3%.1350
SIGNATURE AND TYPED OR PRINTED NAME OF muya"mmame WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Daytime Prons #




